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THIS 5-YEAR STUDY SHOWS... 
CONTINUED EFFICACY 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Recent reports comparing the effectiveness of various antibiotics against 
commonly encountered pathogens indicate that CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) has maintained its high degree of effective- 
ness.'-5 It is still highly active against many strains of staphylococci,!$ 





streptococci,?7 pneumococci,” and gram-negative!-7-9!0 organisms. 





CHLOROMYCETIN is a potent therapeutic agent, and because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or 
for minor infections. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 


REFERENCES: .) Roy, T. E.; Collins, A. M.; Craig, G., & Duncan, I. B. R.: Canad. M.A.J. 

77:844 (Nov. 1) 1957. (2) Schneierson, S. S. J. Mount Sinai Hosp. 25:52 (Jan.-Feb.) 1958. (3) Koch, R., | 
& Donnell, G.: California Med. 87:313, 1957. (4) Waisbren, B. A., & Strelitzer, C. L.: A Five-Year } 
Study of the Antibiotic Sensitivities and Cross Resistances of Staphylococci in a General Hospital, paper 

presented at Fifth Ann. Symp. on Antibiotics, Washington, D. C., Oct. 2-4, 1957. (5) Doniger, D. E., & | 
Parenteau, Sr. C. M.: J. Maine M. A. 48:120, 1957. (6) Royer, A.: Changes in Resistance to Various 

Antibiotics of Staphylococci and Other Microbes, paper presented at Fifth Ann. Symp. on Antibiotics, | 
Washington, D. C., Oct. 2-4, 1957. (7) Hasenclever, H. FE: J. lowa M. Soc. 47:136, 1957. (8) Josephson, 

J. E., & Butler, R. W.: Canad. M.A.J. 77:567 (Sept. 15) 1957. (9) Rhoads, P S.: Postgrad. Med. 21:563, 

1957. (10) Holloway, W. J., & Scott, E. G.: Delaware M. J. 29:159, 1957. 
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IN VITRO SENSITIVITY OF FOUR COMMON PATHOGENS 
TO CHLOROMYCETIN FROM 1952 TO 1956* 
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COMPREHENSIVE VAGINITIS REGIMEN 
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Tablet Insertion 


Floraquin Rebuilds the Defense 
Mechanism in Vaginitis 


Combined office and home treatment with Floraquin 


provides a comprehensive regimen which encourages restoration 


” 


of the normal “acid barrier 


Vaginal secretions normally show a high 
degree of protective acidity (pH 3.8 to 4.4). 
When this “acid barrier” is disturbed, growth 
of benign Déderlein bacilli is inhibited and 
that of pathogens encouraged. Floraquin not 
only provides an effective protozoacide and 
fungicide (Diodoquin®) destructive to path- 
ogenic trichomonads and yeast, but also 
furnishes sugar and boric acid for reestab- 
lishment of the normal vaginal acidity and 
regrowth of the normal protective flora. 
Suggested Office Floraquin Insufflation 

. the vagina is treated daily by swab- 
bing with green soap and water, drying and 
insufflation of Floraquin powder.”* 


17, No. 5— MAY-JUNE, 1958 


to pathogenic infection. 


Suggested Home Floraquin Treatment 

“The patient is also issued a prescription 
for Floraquin vaginal suppositories which 
she is instructed to insert high into the vagina 
each evening. On the morning following each 
application of these suppositories, the patient 
should take a vinegar water douche... .”* 

A Floraquin applicator is supplied with 
each box of 50 Floraquin tablets. G.D. Searle 
& Co., Chicago 80, Illinois, Research in the 
Service of Medicine. 





*Williamson, P.: Trichomonad Infestation, M. Times 84:929 


(Sept.) 1956. 
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insulin: #07 


"Most likely candidate 
for ORINASE" 


now more than 
250,000 diabetics enjoy 
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NOW...A NEW TREATMENT 


CARDILATE’ 


for AE 


‘Cardilate’ tablets _~ 7 shaped for easy retention 
in the buccal pouch 


“... the degree of increase in exercise tolerance which sublingual ery- 
throl tetranitrate permits, approximates that of nitroglycerin, amyl 
nitrite and octy! nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation (Jan.) 1958. 


*Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


K BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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* In 30 minutes-— 
° : antibacterial 
+ action begins 


In 24 hours-— 
turbid urine 
usually clear 


‘“«..it appears that Furadantin is 
one of the most effective single agents 
available at this time.’’* 


Furadantin 


BRAND OF NITROFURANTOIN 


@ specific affinity for the urinary tract produces high 
IN antibacterial concentrations in urine in minutes— 


URINARY continuing for hours 
e hundreds of thousands of patients treated safely 
TRACT and effectively 


INFECTIONS e@ rapidly effective against a wide range of gram- 


positive and gram-negative bacteria, including 
many strains of Proteus and Pseudomonas species 
and organisms resistant to other agents 

e excellent tolerance—nontoxic to kidneys, liver 
and blood-forming organs 


@ no cases of monilial superinfection ever reported 
SUPPLIED: Tablets, 50 and 100 mg. in bottles of 25 and 100. 
Oral Suspension, 5 mg. per cc. bottle of 118 cc. 


*Breakey, R. S.; Holt, S. H., and Siegel, D.: 
J. Michigan M. Soc. 54: 805, 1955 


— 





\ . a 
EATON LABORATORIES, Norwich, N.Y. ©! |.) NITROFURANS 7 22% °!855 Of antimicrobials 
oe / neither antibiotics nor sulfas 
a 
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A first requisite 
for healthy vision is 
suitable lighting 

for the many little tasks . 
that cause eyestrain. 


Electric illumination today 
combines function with beauty. 

Modern lamps, fixtures and 
lighting installations are 

not merely good looking. 

They are efficiently 

designed to promote 

good seeing as well. 


Our lighting consultant 





will gladly advise on 





{ 
any home lighting question \ 





without charge. 
A helpful booklet 
may be obtained 
on request. 





THE HAWAIIAN ELECTRIC CO., LTD. 


YOUR HOME-OWNED ELECTRIC UTILITY * BRINGING YOU BETTER LIVING — ELECTRICALLY 
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New mothers sometimes think pre- 


paring an evaporated milk formula 


is more complicated than proprie- 


tary formulas. 

Actually, since sterilization is the 
same, the only difference is that the 
mother adds the carbohydrate... 


the specific type and amount pre- 


scribed by the physician. 


This gives the infant the advan- 


tages of his own evaporated milk 


prescription formula, readily ad- 
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€ 
..-but this formula is easy to make! 


justable to changing nutritional 
needs — a flexibility not possible 
with proprietary formulas. 

The mother who knows this will 


not consider adding the carbohy- 
drate any “trouble” at all! 


. 
arnation @ir 
‘FROM CONTENTED COWS” Fie >) 
Optimum prescription- 
quality in today's trend to . 
the individualized formula. “~~“"==* 


EVAPORATED. 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


“EMPTYING” OF GALLBLADDER AFTER FATTY MEAL 


What’s wrong with the term 
“emptying of the gallbladder’? 





* 


exe TORR 3 OS Te a * 


a 


3 The gallbladder discharges bile by fractional evacuation. It is not 
emptied completely at any one time even following a fatty meal. 

Source — Lichtman, S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, 
2 Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 


routine physiologic support for “sluggish” older patients 


DECHOLIN® one tablet t.i.d. 


therapeutic bile 








increases bile flow and gallbladder function—combats bile stasis 
and concentration... helps thin gallbladder contents. 






corrects constipation without catharsis—prevents colonic dehydra- 
tion and hard stools...provides effective physiologic stimulant. 







DECHOLIN tablets (dehydrocholic acid, AMEs) 3% gr. Bottles of 100 and 500. 








(ay AMES COMPANY, INC * ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 4asss 
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“UNIQUE Robins research discovery 


Y 





for SELECTIVE, SUPERIOR 


ry eVliclMmulkid Mas ich aeliles 


ROBAXIN—a completely new chemical formulation —pro- 
vides sustained relaxation of skeletal muscle spasm, 
icarelehamianley-liaaal-1a)@ne) mu anlelcvoi(-me-)ea-1a)oadn ime) amare) aaal-] Mmal-10] cep 
muscular function. ..and with essential freedom from 
adverse side effects. Beneficial in 94.4% of cases tested. 


METHOCARBAMOL ‘ROBINS’ S. PAT. N 2770649 


Seauly: A.H.ROBINS CO., INC., Richmond 20, Virginia 


Tablets, 0.5 Gm., bottles of 50. 





Ethical Pharmaceuticals of Merit since 1878 











market milk—comparative figures 
show it’s 28% richer than standard 
Grade AA pasteurized milk. 


- Extra nourishing—helps to satisfy 
hunger. Over 50% richer in butter- 
fat than minimum territorial require- 
ments. 


Exclusively Dairymen's 


ee. you can be confident when you ‘ 
recommend fo your patients 


GOLDEN 


GUERNSEY 


HIGH energy 


MILK 


The only premium milk 


sold in Hawaii and the only 
milk ever to score 100% in 


National Competition. 


SCIENTIFIC RESEARCH PROVES ITS SUPERIORITY 


1. Higher energy value than average 3. Naturally golden colored for 


greater eye appeal and appetite 
appeal. 


- Especially high in proteins, minerals, 


milk sugar, Vitamin A, Riboflavin 
and other vital nutrients—up to % 
of adult's daily requirements. 
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CORRECTS 

IRON DEFICIENCY 
AS IT 
STIMULATES 
APPETITE 


DELICIOUS CHERRY FLAVOR 
DESIGNED TO APPEAL 10 
BOTH CHILDREN AND ADULTS 


Supplies essential Iron as ferric pyrophos- 
phate, highly stable, well-tolerated, readily 
absorbed; essential vitamins By. Bg and By2, 
established as appetite stimulants; essential 
|-Lysine for greater protein economy in the 
pediatric diet. 


INCREMIN Syrup 


FORMULA: Each teaspoonful (5 cc.) contains: 
\-Lysine HCI 
Ferric Pyrophosphate (Soluble). .. 1... 2 ee eee eee 
Iron (as Ferric Pyrophosphate) 
Vitamin Bi2 Crystalline 
Thiamine Mononitrate (B)) 
Pyridoxine HCI (Be) 


Alcohol 














Ly Y, DEMEROL 


= Y dosage form 


. Res 


" ‘for every type 
Y of PAIN 


MEROL.... for prompt and prolonged control of severe pain 
HYDROCHLORIDE 
AMPULS 1 cc. (50 mg.) 1.5 cc. (75 mg.) and 2 cc. (100 mg.) 
VIALS 30 cc. (50 mg./cc.) 
TABLETS 50 mg. and 100 mg. 
ELIXIR (50 mg. per teaspoonful) 





A.P.C. WITH DEMEROL.... for less severe pain 
TABLETS containing aspirin 200 mg. 
phenacetin 150 mg. 
caffeine 30 mg. 
Demerol HCI 30 mg. 


DEMEROL wWitH SCOPOLAMINE.... for preoperative medication, obstetric analgesia and amnesia 


Each 1 cc. contains 50 mg. Demerol HCI and 
0.2 mg. (1/300 grain) scopolamine HBr. 


DEMEROL with ATROPINE... . for preoperative use, gastro-intestinal, biliary and 
renal colic, acute cardiospasm and pylorospasm 
Each 1 cc. contains 50 mg. Demerol HCI and 
0.2 mg. (1/300 grain) atropine sulfate. 


‘ 
uithrep LABORATORIES + NEW YORK 18, N.Y 


Subject to regulations of the Federal Bureau of Narcotics. Demerol (brand of meperidine), trademark reg. U.S. Pat. Off. 
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RESUSCITATION FOR CARDIAC ARREST 


by Claude S. Beck, M.D. 
is one of many outstanding motion pictures in the Squibb 
Medical Film Library. These films on subjects of wide profes 


vailable without cost for st 


SQUIBB, 745 FIFTH AVE., NEW YORK 22, N. Y. 


Please send me a catalog of Squibb Medical Films no 01058595: 


Name 





Address. 





a — —o —SESESE—OOeeeeeE—E———————————————— 
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Serving both physician. 
and patient 








Equipment that helps your operations 
has valuable side effects. The physicians and 
nurses are aided in their work, and the 
patient carries away the report of the best 
p< yssible treatment. 

GOMCO equipment, like the special 

No. 927 Suction-Ether Unit used above, is 
assisting the staffs of hospitals everywhere 
in this work. This attractive cabinet unit 
is explosion-proof, quiet and versatile. 





=» od GOMCO Explosion-Proof 
It furnishes smoothly regulated ether aN . No. 927 Suction and Ether 


flow, oral or abdominal suction. It is “eae Cabinet with Aerovent 
convenient and dependable — with none * verflow protection. 
of the disadvantages of central systems, 

such as long supply lines on the floor or 

fluctuating amounts of vacuum. 

There is a GOMCO Suction-Ether Unit, 

Suction Unit, Aspirating Pump, Thermotic 

Drainage Unit, Tidal Irrigator or Thoracic 

Pump to be your good right hand when and 

where you need it! Ask your dealer! 


fetoy Telemeey!) iciley Vamp 0-U. itis Conall a1, cum ete) 3 
822-M E. Ferry Street, Buffalo 11, N. Y. 


Distributed by 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION — HONOLULU 











when prescribing 


a diaphragm 


new—woven plastic— 


Ortho Kit 





tf 


Vamp preset » tee sae 


SUA Ut reaped 
base or the hydrochloride alone. In addition, the 
average levels derived from the tetracycline base or 
the chlortetracycline base were higher than those pro- 
duced by the corresponding hydrochloride though 
lower than those resulting from the mixture contain- 
ing the base and sodium metaphosphate. In the study 
with chlortetracycline® capsules containing a mixture 
of the hydrochloride and sodium metaphosphate were 
also included in the crossover, and the average levels 
produced by these capsules were the same as with the 
mixture of chlortetracycline base with sodium meta- 
phosphate. 

Although the enhancement of blood levels of tetra- 
cycline by phosphate, either complexed to the tetra- 
cycline or mixed with the base or the hydrochloride, 
thus seemed fairly well established, some doubts still 
remained because certain reliable observers (includ- 
ing many whose results have not been published 
failed to confirm the findings with the materials and 
Further 


added by a subsequent report of Welch et al.,’ 


methods they used confusion seemed to be 
who, 
in repeating a crossover study with capsules of tetra- 
cycline phosphate complex and tetracycline hvdre 
chloride with and without sodi-w 


phate, foup \.a~bi~ 


concentrate 


ce better 


ished simul- 

Mentioned report of Welch 

et al.’ These data wer> based on thoroughly con- 
trolled studies F yan” and include 
additional * “on- 
clusivelv a 
mer 

4 Editorial. 
? The New England Journal of Medicine. 
258:97-99, (January 9) 1958. 
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antibacterial activity than was observed in their ab- 
sence. QOil and sorbitol did not interfere with tetra- 
cycline absorption. 

Dicalcium phosphate is widely used as a filler in 
various capsules, including those of the tetracyclines 
Che authors cite a large number of other studies that 
implicate the presence of calcium ions as the cause of 
the reduced absorption of tetracyclines and show that 
citric acid can partially neutralize this effect. The 
depressing effect of food on the serum levels of tetra- 
cycline is likewise explained by the goodly amount of 
minerals contained in commercial laboratory diets, 
and they postulate that the multivalent cations may 
be responsible for the poorer absorption of the drug. 
Che authors could not explain the failure of citric 
acid to enhance serum concentrations when admin- 
istered with tetracycline base in contrast to ‘ts marked 
effect when given as the hydrochloride. However, 
they hypothesized that the ability of citric acid to 
enhance serum levels of tetrar “tine. *+ +e’ 
ability to form comple~=s 
wnayailable for-* 


ycline hyd 
mixture, pr 
ater urinary ex 


f tetracyclines» 


© its 
e he 
Y ochloride ‘th 


th 
oduced 


paper 
t al." indicates that in their study the capsules 

tetracycline hydrochloride, chlortetracycline hydro- 
chloride and tetracycline phosphate complex all con- 
tained dicalcium phosphate as a filler, whereas the 
capsules containing citric acid and sodium hexameta- 
phosphate did not contain any dicalcium phosphate. 
This could clearly explain the discrepancies noted in 
that study. Likewise, the inconsistencies in othe 
studies may very well have been due ta the --- 
of calcium as fillers in sor 

thers. 
*s. however, “© ~ 
°A 


ACHROMYCIN:V 


TETRACYCLINE HC! BUFFERED WITH CITRIC ACID 


is tetracycline and citric acid 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Reg. U. S. Pat. Off. 
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NEW 





SLY LEX 


bq olevatet-Hed t= 
leh‘g elereC-y meen te 
syringe 


HOSPITAL PROVEN 





SAFER 
guaranteed sterility - nonpyrogenic 
- reduces danger of cross-infection. 


j MORE CONVENIENT 
' saves time - ends cleaning, sterilization, 
and needle sharpening. 


MORE EFFICIENT 


significant increase in over-all efficiency 
reported by current hospital users. 


DON BAXTER, INC. 
Glendale 1, California 














mT 





CYTELLIN REDUCES So 
HYPERCHOLESTEREMIA 


Percentage reduction of Percentage of patients experiencing 
excess serum cholesterol various degrees of decline in excess 
(over 150 mg. percent) serum cholesterol 





Less than 20% 


More than 40% 


... Without the necessity of dietary restrictions 


‘Cytellin’ provides the most rational 
and practical therapy available. 
Without any dietary adjustments, 
it lowers elevated serum cholesterol 
concentrations in most patients. 

In a number of studies, every 
patient who co-operated obtained 
good results from ‘Cytellin’ ther- 
apy. On the average, a 34 percent 
reduction of excess serum choles- 


terol (over 150 mg. percent) has 
been experienced. yn 
In addition to lowering yper- \ 


cholesteremia, ‘Cytellin’ 


SA$-406 lipo 
proteins, “‘athepégenic xp beta 
i i ds? 


nd total lipids: 


LLY AND COMPANY -. INDIANAPOLIS 6, INDIANA, U.S. A. 


873009 
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Avoid “BOTTOM OF THE VIAL’ reactions 


Each cc. of Globin Insulin 
—including the last one— 
provides the same 
unvarying potency. 


Of the intermediate-acting insulins, 
only Globin Insulin is a clear solution. 


24-hour control for the majority 
of diabetics 


GLOBIN INSULIN 


‘B.W. & CO.” 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Smart adoctor... 


knows his cars, too! 


Day-in, day-out . . . analyzing, diagnosing, prescribing! It's no wonder 
doctors find themselves doing likewise when purchasing a new automobile. 
And, why so many doctors buy Cadillac, so much so, it is readily recog- 
nized as the "doctor's car’! 


Cadillac and the Doctor are the best of associates. Both command the 
greatest respect and admiration; both give dependable, enduring serv- 
ice. Also, as a doctor permits no compromise with truth, Cadillac permits 
no compromise with styling, design, engineering or in excellence of crafts- 
manship. 


Year after year, Cadillac sets superior standards of luxury in motor car 
travel and is — despite its impressive size — easy to drive and handle, 
and amazingly economical to operate. 


A demonstration will convince you! 





Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m. 


Mainland deliveries available in San Francisco, 
Los Angeles, Flint (Michigan) or New York City. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 « BERETANIA AT RICHARDS STREET, HONOLULU 
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TYPICAL IMFERON RESPONSES 


CHRONIC BLOOD LOSS: 


INTOLERANCE TO ORAL IRON: 


“— LAKESIDE 
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WHEN THE SICK CHILD CAN’T OR WON’T TAKE FOOD 


Prescribe Lyt r e n 


oral electrolytes, Mead Johnson 


.--to conveniently supply electrolytes and fluid by mouth, 
for maintenance needs and replacement of moderate losses—as 
in mild or beginning diarrheas, vomiting or infections. 


Supplied as powder, easily dissolved in water. 


For instruction blanks and dosage guide to help in instructing mothers, 
write for “Oral Electrolyte Therapy in Diarrhea and Vomiting.” 


MEAD JOHNSON 


3757 SYMBOL OF SERVICE IN MEDICINE 
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BY ALL DERMATOLOGISTS 


A TOPICAL “METI” STEROID PREPARATION FREE 
FROM UNWANTED SENSITIZATION POTENTIAL 





““ METI-DERM CREAM 0.5% 


DESCRIPTION 5 mg. prednisolone, free alcohol, in each 
gram —nonstaining, water-washable base — 
exerts a therapeutic effect in presence of an 
exudate without being occlusive. 


supplied: 10 Gm. tube. 
Meti—T.M.—brand of corticosteroids. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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A MIRAC 
IN 
DUR TIME ? 


At the last accounting,' physicians throughout the coun- 
try had administered at least one dose of poliomyelitis 
vaccine to 64 million Americans—all three doses to an 
estimated 34 million. Undoubtedly, these inoculations 
have played a major part in the dramatic reduction of 
paralytic poliomyelitis in this country. 


NUMBER OF REPORTED CASES 
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Incidence of polio in the United States, 1952-1957 
(data compiled from U.S.P.H.S. reports) 


vaccine is plentiful for the job remaining 


There are still more than 45 million Americans under 
forty who have received no vaccine at all and many 
more who have taken only one or two doses. 


As it was phrased in a public statement by the Depart- 
ment of Health, Education, and Welfare: 


“Tt will be a tragedy if, simply because of public 
apathy, vaccine which might prevent paralysis or even 
death lies on the shelf unused.’’? 


\ Eli Lilly and Company is prepared to assist you and 
your local medical society to reach those individuals who 
still lack full protection. For information see your Lilly 
representative. 

itty 1.J. A. M. A., 165:21 (November 23), 1957. 


2. Department of Health, Education, and Welfare: News Release, October 10, 
1957. 





QUALITY ®ESEARCH INTEGRITY 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U. S. A. 
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G-HASTENS RECOVERY After local application of 


~A tn Blbnntian Aiwl 


A leader in American obstetrics reviews his extensive experience with 


this serious complication and offers certain guides for its management. 


Antepartum Hemorrhage: I 


Premature Placental Separation 


ROBERT A. KIMBROUGH, JR., M.D.,* AND 
ROBERT A. RODGERS, JR., M.D.,* Philadelphia 





HE FIRST section of this presentation is 

based upon the cases of premature separation 
of the normally implanted placenta occurring in 
the Philadelphia Ly- 
ing-in Division of the 
Pennsylvania Hospital 
from January 1, 1944 
through December 31, 
1957. Cases present- 
ing this complication 
prior to the twenty- 
eighth week of preg- 
nancy have been ex- 
cluded from the study. 


Incidence 





Premature separa- 
tion of the normally 
situated placenta is an 
accident of pregnancy 
for which several synonymous terms are currently 
in use: abruptio placentae, ablatio placentae, and 
accidental hemorrhage. These terms denote a sep- 
aration of the placenta from the normal placental 
site at any time before the birth of the child. 


‘ ume 
DR. KIMBROUGH 


Read before the 102d Annual Meeting of the Hawaii Medical As- 
sociation, May 2, 1958. 

* Professor of Obstetrics and Gynecology, Schools of Medicine, 
University of Pennsylvania. 

+ Senior Resident, Department of Obstetrics and Gynecology, Penn 


sylvania Hospital 
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The wide variation in the recorded incidence of 
abruption of the placenta is accounted for by the 
criteria which one establishes for the diagnosis. If 
one recognizes for the purpose of classification 
only those cases in which there is clinical evidence 
of separation, and rules out those separations which 
are found only after delivery of the placenta by 
the presence of small retroplacental clots or minute 
organized areas of separated placental tissue, the 
incidence is low as compared to some series of 


TABLE 1.—Incidence of Premature Separation of 
the Placenta, 1944 through 1957. 
Total Number of Deliveries 41,919 
Number of Cases of Abruptio 383 
Incidence of Abruptio 1 in 109 


reported cases. In a 10-year period in the Penn- 
sylvania Hospital among 41,919 deliveries there 
were 383 cases of abruption of the placenta, an 
incidence of 1 in 109 cases. 
Toxemia May Cause It 

While hypertensive toxemia of pregnancy or 
hypertensive cardiovascular disease was found in 
only 8.8 percent of the cases occurring in the Penn- 
sylvania Hospital, in many of those in which there 
was no elevation of blood pressure, abnormal gain 
in weight and edema strongly suggested the pres- 
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ence of toxemia. A pre-existing hypertension in 
many others may have been masked by fall in 
blood pressure incident to hemorrhage. Dieckman 
found that 69 percent of his patients with abruptio 
placentae had toxemia. Hertig claims that toxic 
separation of the placenta is a form of “uterine 
eclampsia” since fatal cases have hepatic lesions 
which are not distinguishable from those of ordi- 
nary eclampsia. He described the basic placental 
lesion as an acute degenerative arteriolitis. This in- 
flammatory change produces almost complete ob- 


TABLE 2.—Eviological Factors in Premature Separation, 
1944 through 1957. 


NU MBER PERCENT 
Toxemia of Late Pregnancy 33 8.8 
Unknown 350 91.2 
TOTAL 383 100.0 


literation of the lumen of the spiral arteries which 
supply the placental site, leading to necrosis of the 
decidua beneath the placenta. Hemorrhage fol- 
lows the necrosis and the placenta becomes de- 
tached by the accumulation of retroplacental body. 

Direct trauma to the uterus as from a blow or 
kick in the abdomen may produce a retroplacental 
hemorrhage and separation. Indirect trauma from 
a sudden jar or shaking, coitus, or severe coughing 
may produce a similar result. Intrauterine manipu- 
lation undoubtedly is responsible for occasional 
cases of placental separation. In our group of 383 
cases, trauma was possibly responsible in only one 
instance. 


Hemorrhage Often Hidden 


Separation of the placenta from the enormous 
sinuses of the placental site is necessarily accom- 
panied by profuse hemorrhage between the pla- 
centa and the uterine wall. The hemorrhage may 
remain completely concealed until the entire uterus 
has been filled with blood. Eventually the mem- 
branes are separated so that the blood has access to 
the vagina through the patulous cervix and the 
bleeding is seen as frank external hemorrhage. If 
the separation is complete or nearly so, death of 
the fetus is almost immediate. In separations of 
lesser degree, the fetus suffers anoxia in direct 
proportion to the amount of separation. 


TABLE 3.—Time of Occurrence of Abruptio, 
1944 through 1957. 


CASES PERCENT 
Before Labor 157 41.0 
During Labor 226 59.0 
TOTAL 383 100.0 


The constitutional symptoms of the mother are 
in proportion to the amount of hemorrhage. Fatal 
hemorrhages entirely concealed within the uterus 
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have occurred without the loss of any blood ex- 
ternally. The cases with severe hemorrhage almost 
invariably occur before the onset of labor and the 
bleeding is more likely to be concealed for a 
comparatively long period. The mild cases occur 
usually in the course of labor and in these the 
bleeding is largely external. The most serious cases 
are often associated with toxemia of pregnancy or 
with hypertensive cardiovascular disease. 


TABLE 4.—Severity of Cases of Abruptio, 
1944 through 1957. 


Mild .. 199 
Moderate 100 
Severe . 84 
TOTAL 383 


Couvelaire described a very serious degree of 
abruptio placentae in which the uterine muscle 
becomes infiltrated with blood with eventual de- 
generative changes in the muscle cells. Blood may 
infiltrate through the entire thickness of the my- 
ometrium and appear subperitoneally in the form 
of blebs and effusions. The whole uterus is ren- 
dered a dark purplish color and may be almost 
black. He termed the condition “apo plexie utéro- 
placentaire.”” The serosa over the uterus may split 
and allow the escape of blood into the abdominal 
cavity. This sequence of events would indicate a 
generalized endarteritis incident to the toxemia. 


Fibrinogenopenia: Serious Complication 


Fibrinogenopenia has been found to be asso- 
ciated frequently with abruption of the placenta. 
Presumably, absorption of thromboplastin from 
the retroplacental area produces first intravascular 
coagulation and later a critical fall in available 
fibrinogen; this results in absence or deficiency of 
clot formation. Reid, Schneider and others have 
stated that rupture of the membranes will often 
delay the absorption of thromboplastin; this mech- 
anism, however, cannot be anticipated with cer- 
tainty. Prompt replacement of fibrinogen in pure 
form or by whole fresh blood transfusion is 
imperative. 

The mild cases were those occurring, almost 
without exception, during labor, manifested by 


TABLE 5.—Method of Delivery in Abruptio, 
1944 through 1957. 


CASES PERCENT 

Vaginal Delivery - 269 70.2 
Forceps ... 177 
Spontaneous ..... 68 
Podalic Version . 1 
Breech Extraction . 23 

Abdominal Delivery 114 29.8 
Cesarean Section . ; 113 
Porro Cesarean . 1 

TOTAL CASES ... 383 100.0 
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somewhat more than usual bleeding, some increase 
in uterine tension, and, occasionally, evidences of 
slight or moderate fetal distress. In this group 
there were no maternal deaths. The severe cases 
were those in which there was evidence of a large 
concealed or frank external hemorrhage, or both. 


Cesarean for Early Separation 


The choice of treatment is dependent upon sev- 
eral factors, chief among which are the severity of 
the symptoms, the general condition of the patient, 
presence or absence of good clot formation, the 
condition of the fetus, whether or not the patient 
is in labor, and, most important of all, the degree 
of cervical effacement and dilatation. 

In those instances in which the separation occurs 
in the course of labor, the condition of the mother 
and fetus usually remains satisfactory. Most often 
little more is necessary than the administration of 
oxygen and increased vigilance on the part of the 
obstetrician. 

As seen in Table 5, almost three-fourths of our 
patients were delivered vaginally. 


TABLE 6.—Method of Delivery According to Onset 
of Labor, 1944 through 1957. 


CASES PERCENT 
Abruptio During Labor 222 
Cesarean Section . 17 va 
Vaginal Delivery 205 92.3 
Abruptio Before Labor . 161 
Cesarean Section . 97 60.2 
Vaginal Delivery - 64 39.8 


In the more severe cases, particularly those in 
which the separation occurs before the onset of 
labor, cesarean section is more often our method 
of delivery. Not until the uterus is empty can firm 
contraction close the bleeding sinuses at the pla- 
cental site. 

In the more urgent cases cesarean section is done 
in the interest of the mother even though the 
child is known to be dead. Before instituting any 
procedure for delivery, it is imperative that the 
patient be treated for shock and that lost blood 
be replaced by transfusion. While awaiting the 
necessary preparations for cesarean section, the 
membranes should be ruptured to decrease absorp- 
tion of thromboplastin from the placental site and 
to hasten labor. Under these circumstances rapid 
dilatation of the cervix will often obviate the 
need for section. If there is a deficiency of the 
clotting mechanism, fibrinogen must be admin- 
istered in adequate amounts. A fine point of 
judgment is required in determining how long 
to postpone operative measures while awaiting re- 
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action from shock. No arbitrary rules can be 
enunciated as every case must be considered in- 
dividually. 

Removal of the uterus was deemed advisable 
in only one of the patients who were treated by 
cesarean section. We do not remove the uterus 
simply because of its darkened appearance from 
extravasation of blood, but only if it fails to con- 
tract following its evacuation. No fatality attended 
this procedure. 


Postpartum Bleeding Feared 


Following delivery, attention must be given to 
the likelihood of postpartum hemorrhage. Many 
of these.uteri fail to remain firmly contracted and 
a relatively small amount of additional bleeding 
will be poorly tolerated by the patient who has 
already suffered a considerable loss of blood. The 
administration of pitocin intravenously following 
delivery lessens the incidence of hemorrhage. 


Summary of Maternal Mortality 


TABLE 7.—Maternal Mortality from Abruptio, 
1944 through 1957. 


NUMBER PERCENT 
Number of Cases of Abruptio..... . 383 
Number of Maternal Deaths 
from Abruptio . 1 0.26 


The patient who died was a gravida i, para 0, at term. 
She was admitted with an excessive bloody show, in 
labor, and some tenderness of the uterus. A presumptive 
diagnosis of partial premature separation of the placenta 
was made. The membranes were ruptured artificially and 
good labor ensued. There was no further bleeding or 
evidence of fetal distress. The patient easily delivered a 
living term sized male infant. Following delivery the 
uterus was firm but bleeding continued. The uterine 
cavity was explored and no tear or tissue was found. The 
blood failed to coagulate and whole blood and a unit 
of fibrinogen were given. In consultation hysterectomy 
was decided upon. A total hysterectomy was performed 
and as the procedure was being completed the patient 
stopped breathing. The heart was massaged without 
effect and the patient died. Autopsy was not permitted. 
There was no rupture of the uterus or retained placental 
fragments, but the uterine veins were filled with amniotic 
fluid. The cause of death was thought to be amniotic 
fluid embolism. 





TABLE 8.—Maternal Mortality According to Method 
of Delivery, 1944 through 1957. 

Vaginal Delivery PERCENT 

1 death in 269 cases . 0.36 
Cesarean Section 

0 deaths in 114 cases 0.00 
TOTAL MATERNAL MORTALITY 

1 death in 383 cases 0.26 











Risk to the Baby 


TABLE 9.—Gross Fetal Mortality from Abruptio, 


1944 through 1957. 


, ‘ PERCENT 
Cases of Abruptio 390* 
Fetal Deaths 96 
Total Uncorrected Fetal Mortality 24.6 
Stillborn 49 
Neonatal Deaths 17 
(40 of the 96 dead babies weighed less than 4 pounds) 
CORRECTED FETAL MORTALITY -. 143 


* Includes 7 sets of twins 


As many of the babies were dead in utero at 
the time of admission to the hospital, and since 40 
of the babies weighed less than 4 pounds, the total 
uncorrected mortality rate of 24.6 percent is less 
than had been anticipated. There is little doubt, 
however, that this could be reduced by more 
prompt recognition of the significance of the symp- 
toms by both patient and physician. 


TABLE 10.—Fetal Mortality According to Method of 
Delivery in Abruptio, 1944 through 1957. 


NO. FETAL % FETAL 

NO. CASES DEATHS DEATHS 

Vaginal Delivery 271 60 22.1 
Cesarean Section 114 36 31.6 
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Principles 


Review of these cases of premature separation 
of the placenta will, we believe, establish the fol- 
lowing principles concerning this complication: 


1. Early recognition, by both patient and physi- 
cian, of the significance of antepartum hemorrhage 
is imperative. 

2. In a decision to delay interruption of preg- 
nancy in toxemic patients until the time of greater 
viability of the child, consideration must be given 
to the possibility of premature separation. 

3. If the case be one of mild degree the con- 
duct of labor may be unaltered except for increased 
vigilance on the part of the attendant. 

4. In the more severe cases the best interests of 
both mother and baby are served by as prompt 
evacuation of the uterus as is compatible with 
safety, particularly in those cases in which there 
is an associated fibrinogenopenia. 

5. Manual dilatation of the cervix and other 
traumatic procedures for delivery have no place in 
the elective treatment of abruptio. 

6. Treatment for shock and replacement of 
blood before instituting measures for delivery will 
greatly decrease the operative risk. 

7. Prompt replacement of blood following de- 
livery is essential. 


(In two parts. To be concluded.) 
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Obstetrics is being changed by advances 


in other fields, and by changes in modern living, 


and the wise obstetrician will accept such changes as seem good 


Newer Trends in Obstetrics 


NY ADVANCES in the field of medicine in- 

evitably find application to all phases of 
patient management. The recently discovered 
drugs that were ini- 
tially applied in the 
science of cardiology, 
for example, may find 
use in the treatment of 
toxemia of pregnancy. 
In its broad aspects, 
the trend of applied 
theraupeutics in ob- 
stetrics may be consid- 
ered as an active one 
as contrasted with the 
era of conservation or 
“scientific neglect.” 





DR. SCHMITZ 


This has become 
possible, of course, by 
the advent of the whole new science of antibiotics, 
the availability of blood and plasma expanders, 
newer concepts in the physiology and pharma- 
cology of anesthesia and, in no small measure, the 
infusion of considerable numbers of highly trained 
specialists in the field who are bringing techniques 
and concepts of management to an ever widening 
segment of the population. 


Read at the annual meeting of the Hawaii Medical Association, May 
3, 1958. 


* Professor, Department of Obstetrics and Gynecology, Stritch School 
of Medicine of Loyola University, Chicago, Illinois. 

+ Assistant Professor, Department of Obstétrics and Gynecology, 
Stritch School of Medicine of Loyola University, Chicago, Illinois. 
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HERBERT E. SCHMITZ, M.D.,* AND 
CHARLES J. SMITH, M.D.,* Chicago 


In some respects this tendency is to be decried, 
since it consigns to oblivion many valuable obstet- 
rical procedures. It is becoming more evident, for 
example, that the masters of obstetrical forceps 
are being replaced by abdominal surgeons. It can 
be argued, however, that the triumph of a difficult 
vaginal delivery at the cost of a dead or, what is 
worse, mentally retarded child is not tolerated or 
accepted by society today. If, in any given situa- 
tion, abdominal delivery can be shown to have a 
fetal and maternal salvage equal to other types of 
delivery in hazardous situations, the conservative 
practitioner finds himself on the defensive. It must 
also be borne in mind that many vaginal obstet- 
rical maneuvers call for a much greater degree 
of skill and technical proficiency than does the 
operation of Cesarean section. It remains, there- 
fore, for us to insist that the indications and con- 
ditions for the substitution of an operative pro- 
cedure for the application of a time-honored tech- 
nique be valid and compatible with good judg- 
ment. 

In recent years, the problems of maternal mor- 
tality from hemorrhage, sepsis, and toxemia have 
not received as much attention as the newer ap- 
proaches to the consideration of perinatal mor- 
tality, the psychological aspects of pregnancy, and 
the more rapid restoration of the parturient to 
normal activity. 


Prematurity: a Major Problem 


In the whole question of fetal wastage the two 


445 











most frequent causes of infant loss are abortion 
and prematurity. Neonatal mortality has been con- 
siderably reduced by refinements of pediatric care, 
but the ultimate treatment of prematurity is its 
prophylaxis. Certain newer concepts of the cause 
of prematurity are bringing about a logical at- 
tempt at its control. A more extended study of the 
uterine anatomy by various means has disclosed an 
appreciable number of developmental abnormali- 
ties which produce no obvious uterine complaints, 
but are unable, by virtue of either deformity or 
deranged physiology, to contain a developing con- 
ceptus until term. A specific agent has long been 
sought which would suspend the initiation of ac- 
tive labor when it has begun. Recent work with 
the uterine relaxing hormone has shown promise 
that further refinements and understanding of the 
drug may eventually place in our hands an effec- 
tive means of halting an inopportune labor. 

As a corollary, the problem of the late aborter 
has been directly attacked by surgical means. In 
the past, the artificial closure of the cervical os of 
the pregnant uterus would have met with con- 
demnation, but the reports of Shrdkar and Mc- 
Donald have demonstrated that simple purse- 
string restriction of the upper cervix will provide 
enough resistance in those uteri which consistently 
empty themselves in the second trimester to carry 
them to the period of viability. Lash has demon- 
strated the basic defect responsible for these situa- 
tions and the means of correcting it during the 
nonpregnant interval. 


Erythroblastosis: New Understanding 


Erythroblastosis fetalis, now established for 
more than fifteen years as a contributing factor in 
perinatal mortality, has lost some of its grim fore- 
boding by means of intelligent management of the 
Rh sensitized mother and her affected offspring. 
No specific prophylaxis has yet been produced 
despite the earlier hopes with hapten and adrenal 
cortical hormone. 

Edith Potter in her recent review of the subject 
re-emphasizes the role of extraneous factors in 
modifying the severity of the disease. She also con- 
firms the present-day attitude of termination of the 
pregnancy as soon as feasible with intensive blood 
replacement of the afflicted infant. In selecting 
this method of management the clinician is guided 
by the previous obstetrical history, the genetic 
background of the husband, and the degree of 
sensitivity as determined by antibody titre. 

The newest aspects of this problem are chiefly 
to be found in the refinements of blood geno- 
type studies, which are now disclosing new sub- 
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groups responsible for hemolytic disease of the 
newborn delivered of Rh positive mothers. While 
no hope can be entertained for the hydropic infant, 
we are today in a position to tell a patient that sta- 
tistically it is still possible for her to obtain a 
living child despite her prior disappointments. 


Psychological Considerations 


It is probably a reflection of modern-day think- 
ing that the whole phenomenon of reproduction 
has been lifted from its isolated position in human 
relations and exposed to minute inspection in its 
psychosomatic aspects. Actually, this is not so 
much a new concept as it is a return to a more 
wholesome consideration of something which is 
a part of everyday life. Slowly, the mysteries (or 
ignorance) and the social taboos which have 
shrouded the generative process are disappear- 
ing through the insistence of young people today 
for premarital education and prenatal instruction. 
“Togetherness” has now come to provide a place, 
in the physical aspects of family increment, to the 
husband, who, understandably enough, more often 
than not, finds to his dismay that this entitles 
him to a full share of bottling, diapering, and 
floor-walking as well as vicarious labor pains. 

In the enthusiastic exploitation of this new field, 
problems have arisen because of a lack of coordi- 
nated progress by all concerned. Harold Mack 
in his masterful address of recent years succinctly 
pointed out the fallacy of expecting setting-up 
exercises and sex lectures to bring about relaxa- 
tion in a personality that for some reason has con- 
siderably more emotional tensions than her grand- 
mother. The rush to natural childbirth, rooming- 
in, and fathers in the delivery room without regard 
for what would be entailed in man-hours, per- 
sonnel, and amendments to existing public health 
statutes is as unrealistic as the clamor for any 
fad—and for about the same reasons: promotion 
by slick magazines. 

This is not to say that such “new’’ procedures 
in obstetrics are not warranted, but the benefits 
cannot be accomplished by piece-meal applica- 
tion. As Eastman points out: “If a nurse today 
ventures to sit with a normal parturient at the 
expense of neglecting her paper work, she is 
certain to catch hell from the higher ups.’’ Early 
ambulation, a heresy brought about by war-time 
conditions and since then hailed as the prime 
factor in getting women back to normal, is now 
suspect of contributing to subinvolution, relaxa- 
tion, and orthopedic problems. 


As in anything else, there is a middle road to 
be travelled. An enlightened patient, a warmly 
sympathetic physician, individualized medical and 
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nursing procedures are means of returning a new 
mother to her multitudinous duties at home in, 
at least, a relaxed frame of mind. Many of these 
improvements can be small considerations. For 
many yeafs now, we have allowed our parturients 
to take full tub baths after their second uncom- 
plicated postpartum day. There has not been a 
single case of endometritis that could be ascribed 
to this procedure alone. There has not been any 
change in our procedures so warmly welcomed 
and appreciated by our patients as this one small 
gratification. 


Elective Induction of Labor 


We cannot dismiss the subject of obstetrical 
psychosomatics without a consideration of what 
is today a highly controversial subject; namely, 
elective induction of labor. We are not considering 
in this discussion any induction by reason of ma- 
ternal or fetal indication, but rather those cases 
that are induced without medical indication irre- 
spective of the reasons. The opposing camps of 
contention in this problem have marshalled many 
telling arguments pro and con. It is not germane 
to our subject simply to repeat them all again at 
this time. What we are concerned with is the trend 
and its influence on obstetrics. 

It can categorically be stated that some babies 
and mothers are going to die as a result of im- 
proper use of infused oxytocin. Does this poten- 
tial hazard justify a sweeping condemnation of 
a procedure which, in itself, carries no more 
hazard than does any administered medical tech- 
nique? A superb study by Roberto Caldeyro Bar- 
cia of Montevideo over a period of ten years has 
shown beyond any possible contradiction that the 
cause and effect relationship of oxytocin and 
uterine contraction is purely a quantitative one 
which can be subject to meticulous control, and 
that it is possible by empirical methods to repro- 
duce in measurable effect, the natural process of 
the initiation of labor. 

If this is true, we cannot logically argue that 
the method, in itself, is inherently dangerous. 
That a trend to having babies by appointment has 
been established cannot be ignored. In the light of 
present-day exurban relocation of populations, this 
trend can even be condoned. The spectacle of a 
dishevelled parturient, delivered by the first avail- 
able member of the house staff, after a wild ride 
from her home, regurgitating several quarts of 
her undigested dinner into her upper respiratory 
passages, is in sorry contrast to the relaxed sur- 
gically prepared patient who approaches her la- 
bor fully composed after a night's rest in the hos- 
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pital. It is incumbent upon the attending staff of 
any hospital permitting elective induction to re- 
cord the effects of this trend honestly and objec- 
tively, to ruthlessly disclose and terminate any 
abuse, and to insist upon adherence to good medi- 
cal principles in the technique. 


Eclampsia: a Mystery Still 


As long as the etiology of pre-eclampsia and 
eclampsia remains obscure, the definitive treatment 
of these conditions will continue to elude us. The 
scope of therapy has swung through its nutritional 
and cellular chemistry phases to return to symp- 
tomatic treatment not too remote from ancient 
venesection. Apresoline and reserpine, expropri- 
ated bodily from the province of our cardiologist 
colleagues, now provide us with an eclectic pro- 
gram of treatment. As unscientific as such means 
may appear to be, it must be admitted that control 
of the hypertensive component of eclamptogenic 
toxemia brings about the desired results. While 
no substitute for adequate and pervasive prenatal 
care, their use has provided a welcome adjunct in 
the care of that entire class of difficult hyperten- 
sive states in the early third trimester which have 
resulted in so much fetal wastage heretofore. 


We Must Accept Some Changes 


Each new trend in obstetrics should remind us 
that our specialty, like any other, is not a static 
thing. Contemporary thought and motives must 
ever be afforded at least a dispassionate considera- 
tion influenced by objectivity, experience, and 
intellectual curiosity. As Wilde has said, ‘‘the 
aged believe everything, the middle aged suspect 
everything, and the young know everything.’’ The 
wise man lives the chronological span concur- 
rently. 


Summario in Interlingua 


Mortalitate perinatal, aspectos psychologic del 
pregnantia, e plus rapide restauration del parturi- 
ente a activitate normal es problemas major del 
obstetrica de nostre dies. Prematuritate es prevenite 
alique plus efficacemente. Erythroblastosis deveni 
melio comprendite. Aspectos psychologic del preg- 
nantia deveni comprendite plus generalmente e 
acceptate como importante. Le induction elective 
del labores per le injection intravenose de oxyto- 
cina es forsan, in despecto de su riscos, preferibile 
a su alternativas sub certe circumstantias. Eclamp- 
sia es melio maneate per le control de su phase 
hypertensive. ‘Le homine sage vive le spatio de 
tempore concurrentemente.”’ 
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Some unsual eye lesions may provide the clue to diagnosis 


of certain metabolic diseases—and awareness of such diseases may 


point to diagnosis and proper treatment for the eye lesions. 


A distinguished visiting English ophthalmologist discusses these. 


Ocular Signs of Metabolic Disease in Children 


P. JAMESON EVANS, M.D., Birmingham, England 


PROPOSE to discuss those conditions in which 

there is some fault either in the assimilation 
of foods or in their utilization within the body 
and their breakdown, 
or of the excretion of 
the end products 
thereof, and _particu- 
larly of those in which 
ocular changes are 
manifest. 

Many ofthese 
changes are due to a 
primary defect in a 
specific enzyme and 
the eye is often vul- 
nerable to such dys- 
functions of systemic 
metabolism; valuable 
help in diagnosis may be obtained by the recogni- 
tion of the ocular signs in diseases which are often 
obscure and somewhat rare. 

The disorders of metabolism may conveniently 
be divided under headings according to the de- 
fective element in metabolism: 





DR. EVANS 


Read before the staff meeting of Kauikeolani Children’s Hospital, 
October 24, 1957 
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Protein 
Cysteinosis (Lignac-Fanconi syndrome ) 

The presence of cysteinuria may be due to an 
overflow of normally-derived cysteine in the urine 
(low threshold) or may be part of a derangement 
of tissue storage. In the latter case cysteinosis de- 
velops and cysteine is deposited in the reticuloen- 
dothelial system, the bone marrow, the kidneys 
and other tissues, and in the eye. As far as we 
know at present, there appears to be congenital 
absence of a specific enzyme. Treatment is symp- 
tomatic and some amelioration is obtained by giv- 
ing large doses of vitamin D, but gradually the 
kidney function fails and a fatal termination 
follows in a number of years. Renal rickets and 
dwarfism are characteristic in the later stages. 

The ocular signs consist of the presence of 
cysteine crystals in the cornea and in the conjunc- 
tiva, accompanied by a considerable degree of pho- 
tophobia in some instances. 

The crystals can be seen with a loupe, but are 
better displayed on slit-lamp examination, when 
they are seen to occupy all the layers of the cornea 
and sometimes to cause a roughening of the an- 
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FiG. 3.—Proptosis, and bony defects in skull roentgenograms, in Hand-Schiiller-Christian disease. 
(Courtesy Dr. C. Rudd.) 


terior surface. The same crystalline infiltration is 
found in the conjunctiva round the limbus. There 
is no excess limbal vascularization. 

The ocular deposits were fully described by 
A. A. Douglas, in a joint contribution with other 
members of the staff of the Children’s Hospital, 
Birmingham, in the Acta Paediatrica in 1952.1 


Fic. 1—Note dwarfing 
and photophobia of child 
(right) with Lignac-Fanconi 
syndrome, as compared to 
child of same age (six and 
a half years) on the left. 
(Courtesy H. Bickel, Acta 
Paediatrica, 1952.) 





Fic. 2.—Naked-eye ap- 
pearance of the crystalline 
deposits of cysteine in the 
eye in Lignac-Fanconi syn- 
drome. (Courtesy Dr. A. A. 
Douglas, Acta Paediatrica, 
1952.) 





Carbohydrate 


Galactosemia 


Galactosemia may be suspected in infants who 
fail to put on weight properly shortly after birth. 
In some cases jaundice is-noticeable and some 
enlargement of the liver is found, but the detec- 
tion of lactose in the urine is not always imme- 
diately successful.? Diagnosis is helped by urine 
chromatography. 


t Douglas, A. A., and Bickel, H.: The ophthalmology of Lignac- 


Fanconi disease, Acta Paed. 42:106, Soe. 90, Pt. 5, 1952 E 
Bickel, H , Smallwood, W. C., Smellie, J. M., and Hickmans, E. 
M.: Clinical description, factual analysis, prognosis and treatment, 


Acta Paed. 42:27, Supp. 90, Pt. 3, 1952. 
2 Turnbull, D. C.: Galactosemic cataracts; a report of two cases, 
Am. J. Ophth. 42:602-6 (Oct.) 1956. 
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In the later stages the children are stunted 
and show evidence of mental retardation and 
marasmus. 

In the eye the changes are restricted to the lens. 
The first changes present the appearance of a 
posterior lenticonus, giving the oil-bubble impres- 
sion. At a later stage lamellar cataract may develop, 
but if diagnosis and a lactose-free diet are pro- 
vided early, the lens changes are reversible and a 
normal appearance of the lens may result. 

Treatment is by elimination of lactose from the 
milk and diet. 


Fat 


Disturbances of lipid metabolism give numerous 
manifestations in the eye. . 


Tay-Sachs disease 


A lipoid degeneration of the ganglion cells of 
the retina occurs, giving an appearance similar to 
that of occlusion of the central retinal artery. 
Lipoid degeneration is also widespread elsewhere 
in the central nervous system, but does not spread 
to other organs. Jewish infants are predominantly 
affected. Almost all cases die within two years of 
onset, from cerebral degeneration. 


Niemann-Pick disease 


In this disease all the layers of the retina and 
the optic nerve are involved in lipoid degeneration 
and, besides the rest of the central nervous sys- 
tem, the degeneration extends to other organs of 
the body, there being enlargement of the liver and 
spleen. 

Both this and Tay-Sachs disease have their onset 
within the first year in most cases. 


Cerebro-macular degeneration 


This is not confined to Jews, and is of later onset 
and slower development. Lipoid degeneration of 
the ganglion cells is gradually followed by dis- 
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point to diagnosis and proper treatment for the eye lesions. 


A distinguished visiting English ophthalmologist discusses these. 


Ocular Signs of Metabolic Disease in Children 
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PROPOSE to discuss those conditions in which 

there is some fault either in the assimilation 
of foods or in their utilization within the body 
and their breakdown, 
or of the excretion of 
the end products 
thereof, and _particu- 
larly of those in which 
ocular changes are 
manifest. 

Many ofthese 
changes are due to a 
primary defect in a 
specific enzyme and 
the eye is often vul- 
nerable to such dys- 
functions of systemic 
metabolism; valuable 
help in diagnosis may be obtained by the recogni- 
tion of the ocular signs in diseases which are often 
obscure and somewhat rare. 

The disorders of metabolism may conveniently 
be divided under headings according to the de- 
fective element in metabolism: 





DR. EVANS 


Read before the staff meeting of Kauikeolani Children’s Hospital, 
October 24, 1957. 
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Protein 


Cysteinosis (Lignac-Fanconi syndrome ) 

The presence of cysteinuria may be due to an 
overflow of normally-derived cysteine in the urine 
(low threshold) or may be part of a derangement 
of tissue storage. In the latter case cysteinosis de- 
velops and cysteine is deposited in the reticuloen- 
dothelial system, the bone marrow, the kidneys 
and other tissues, and in the eye. As far as we 
know at present, there appears to be congenital 
absence of a specific enzyme. Treatment is symp- 
tomatic and some amelioration is obtained by giv- 
ing large doses of vitamin D, but gradually the 
kidney function fails and a fatal termination 
follows in a number of years. Renal rickets and 
dwarfism are characteristic in the later stages. 

The ocular signs consist of the presence of 
cysteine crystals in the cornea and in the conjunc- 
tiva, accompanied by a considerable degree of pho- 
tophobia in some instances. 

The crystals can be seen with a loupe, but are 
better displayed on slit-lamp examination, when 
they are seen to occupy all the layers of the cornea 
and sometimes to cause a roughening of the an- 
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FiG. 3.—Proptosis, and bony defects in skull roentgenograms, in Hand-Schiiller-Christian disease. 
(Courtesy Dr. C. Rudd.) 


terior surface. The same crystalline infiltration is 
found in the conjunctiva round the limbus. There 
is no excess limbal vascularization. 

The ocular deposits were fully described by 
A. A. Douglas, in a joint contribution with other 
members of the staff of the Children’s Hospital, 
Birmingham, in the Acta Paediatrica in 1952.1 


Fic. 1—Note dwarfing 
and photophobia of child 
(right) with Lignac-Fanconi 
syndrome, as compared to 
child of same age (six and 
a half years) on the left. 
(Courtesy H. Bickel, Acta 
Paediatrica, 1952.) 





Fic. 2.— Naked-eye ap- 
pearance of the crystalline 
deposits of cysteine in the 
eye in Lignac-Fanconi syn- 
drome. (Courtesy Dr. A. A. 
Douglas, Acta Paediatrica, 


Carbohydrate wanes 


Galactosemia 


Galactosemia may be suspected in infants who 
fail to put on weight properly shortly after birth. 
In some cases jaundice is-noticeable and some 
enlargement of the liver is found, but the detec- 
tion of lactose in the urine is not always imme- 
diately successful.? Diagnosis is helped by urine 
chromatography. 

1 Douglas, A. A., and Bickel, H.: The ophthalmology of Lignac- 
Fanconi disease, Acta Paed. 42:106, Supp. 90, Pt. 5, 1952 

Bickel, H., Smallwood, W. C., Smellie, J. M., and Hickmans, E. 
M.: Clinical description, factual analysis, prognosis and treatment, 
Acta Paed. 42:27, Supp. 90, Pt. 3, 1952 


2 Turnbull, D. C.: Galactosemic cataracts; a report of two cases, 
Am. J. Ophth. 42:602-6 (Oct.) 1956 
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In the later stages the children are stunted 
and show evidence of mental retardation and 
marasmus. 

In the eye the changes are restricted to the lens. 
The first changes present the appearance of a 
posterior lenticonus, giving the oil-bubble impres- 
sion. At a later stage lamellar cataract may develop, 
but if diagnosis and a lactose-free diet are pro- 
vided early, the lens changes are reversible and a 
normal appearance of the lens may result. 

Treatment is by elimination of lactose from the 
milk and diet. 


Fat 


Disturbances of lipid metabolism give numerous 
manifestations in the eye. 


Tay-Sachs disease 


A lipoid degeneration of the ganglion cells of 
the retina occurs, giving an appearance similar to 
that of occlusion of the central retinal artery. 
Lipoid degeneration is also widespread elsewhere 
in the central nervous system, but does not spread 
to other organs. Jewish infants are predominantly 
affected. Almost all cases die within two years of 
onset, from cerebral degeneration. 


Niemann-Pick disease 


In this disease all the layers of the retina and 
the optic nerve are involved in lipoid degeneration 
and, besides the rest of the central nervous sys- 
tem, the degeneration extends to other organs of 
the body, there being enlargement of the liver and 
spleen. 

Both this and Tay-Sachs disease have their onset 
within the first year in most cases. 


Cerebro-macular degeneration 


This is not confined to Jews, and is of later onset 
and slower development. Lipoid degeneration of 
the ganglion cells is gradually followed by dis- 


449 








appearance of the outer layers of the retina and 
replacement by glial tissue; the late stages show 
migrated pigment proliferation and progressive 
optic atrophy, accompanied by mental deteriora- 
tion and a tendency to obesity. 


Hand-Schiiller-Christian disease 


These children have characteristic lipoid de- 
posits in the flat bones of the skull, which appear 
on x-rays as sharply punched-out spaces. These 
deposits may fill the back of the orbit and cause 
proptosis. 


Gaucher's disease (lipid storage 
spleno-hepatomegaly ) 


The ocular sign is said to be the appearance of 
yellowish-brown deposits or pingueculae. Char- 
ters* reported a case in an adult in whom there 
was also retinitis pigmentosa. 


Mineral 


Wilson’s disease (hepato-lenticular degeneration ) 

In this disease there is a disturbance of copper 
metabolism. There is excessive absorption of cop- 
per from the gut; there is also increased urinary 
output of copper, but not enough to compensate. 
Copper is thus accumulated in the tissues, espe- 
cially the liver. Serum copper is low. In the brain 
the basal ganglia are particularly affected, and this 
accounts for the mental retardation, the emotional 
lability, and the hypotonia. 

In the eye there occurs the pathogenic Kayser- 
Fleischer ring of green-brown pigmentation of the 
posterior surface of the cornea in a ring at the 
periphery. The nature of the pigmentation has 
been the subject of much controversy, but my own 
view is that it is very probably copper. Curiously, 
in support of this, the only instance in which I 
have seen this colored pigmentation on the back 
of the cornea, outside of Kinnier Wilson's disease, 
was in an Italian woman who had received pro- 
longed treatment by copper sulphate for trachoma. 
In this instance the pigment was not in the form 
of a limbal ring but evenly covered most of the 
lower half of the cornea. 

Minton‘ records marked improvement and dim- 
inution of the corneal pigmentation after treat- 
ment by BAL, which increases the excretion of 
copper. More recently a ten-times increase in the 
excretion of copper has followed the use of peni- 
cillamine.® 

I have in mind the example of two brothers; 

s ¢ hasters A. D.: Retinitis pigmentosa and Gaucher's disease, Brit 
J. Ophth. 41:54-59 (Jan.) 1957 

* Minton, J.: Ocular manifestations of general disease 
survey, Trans. Ophth. Sox J. K. 75:453, 1955 

5 Walshe, J. M.: Penicillamine; a new oral therapy for 
lisease, Am. J. Med. 21:487-495 (Oct.) 1956 


Smellie, J. M.: Personal communication; Children’s Hospital, Bir 
mingham, England, 1957 


a pictorial 


Wilson's 
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Fic. 4.—Spinal deformity, first noted at three months 
of age, in a child with Hurler’s disease (dysostosis multi- 
plex). (Courtesy Dr. O. Wolff.) 


FiG. 5.—Diffuse clouding of the corneae. Same patient 
as Fig. 4. (Courtesy Dr. O. Wolff.) 


the elder is far gone and has a well-marked 
Kayser-Fleischer ring; the younger has the blood- 
picture, etc., but as yet I cannot vouch for any true 
corneal pigmentation; with better copper elimina- 
tion, he may perhaps be saved from the degenera- 
tive process in the basal ganglia of the brain. 
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Others 


Hurler’s disease ( gargoylism, dysostosis 
multiplex, or lipochondrodysplasia ) 


This is a congenital disease with widespread 
chondrodystrophic changes and dwarfism. 

The earliest sign is an absence of the normal 
lordosis of the infant spine (one to three months). 
Later multiple deformities of the long bones occur. 

In the eye the changes consist of a bilateral 
diffuse cloudiness of the interstitial layers of the 
cornea, the endothelium and the epithelium re- 
maining clear. This change is not visible at birth 
but may be perceptible at three to six months and 
is nearly always evident by the age of three years. 

In association with the corneal opacity there may 
be megalocornea, and raised tension with buph- 
thalmos is also recorded. There is a tendency for 
the orbits to be widely spaced. 


Morquio’s disease (hereditary 
osteochondrodystrophia ) 


Dwarfism occurs, with a large head and very 
short neck. The orbits are widely spaced, but no 
changes occur in the eyes themselves. There is 
marked thoraco-lumbar kyphosis and flexion de- 
formities of the hips and knees. 


Mongolism 


Possibly something over half of these patients 
exhibit a punctate form of cataract surrounding the 
lens nucleus; the changes usually are not seen in 
the very early years and may not develop till ten 
years or older. 


Vitamin Deficiency 


It may perhaps be held that vitamin deficiency 
is not in itself a metabolic disease so much as a 
form of malnutrition, and that it hardly enters 
within the scope of the present discussion. In 
point of fact xerophthalmia, as a part of vitamin A 
deficiency, is the only symptom with which I am 
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familiar and of this I have not seen a case for 
nearly 20 years. 

Cataract has a relation to vitamin C deficiency 
but not, to my knowledge, in children. It is how- 
ever interesting, and may be of significance, that 
Franceschetti has recorded an increased number 
of amino-acids in the urine of a small series of 
children having congenital cataract. As a rule only 
four or five amino-acids are found, but in some of 
these children eight or more were detectable by 
paper chromatography. What is more suggestive 
of a metabolic defect is the fact that the same 
increased amino-aciduria was found in some of the 
parents, even though they were themselves free 
from cataract. 


Further Inquiry Needed 

The future progress of our knowledge may rest 
on the biochemical secrets which are likely to be 
unravelled during the next few years. Possibly we 
shall then find that other obscure ocular diseases, 
for which we have as yet no satisfactory etiology, 
are explained as deviations of metabolism. I hope 
that this short survey of the present position, based 
on the experience arising from a large Children’s 
Hospital, may stimulate interest and further in- 
quiry. 

So many of the conditions described have first 
been brought to my notice by my colleagues on the 
staff of the Birmingham Children’s Hospital, 
where alone the opportunities to observe such a 
group of cases can occur, that I am glad to record 
my debt to my colleagues for bringing cases to my 
notice. 


Summario in Interlingua 

Lesiones ocular characteristic de cysteinosis, 
galactosemia, morbo de Tay-Sachs, morbo de Nie- 
mann-Pick, degeneration cerebromacular, morbo 
de Hand-Schiller-Christian, morbo de Gaucher, 
degeneration hepatolenticular, morbo de Hurler, 
morbo de Morquio, mongolismo, e carentia de 
vitaminas es discutite per un distinguite ophthal- 
mologo anglese. 
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Nearly 17,000 blood transfusions were given in Hawaii during 1956. 





Some problems incident to this procedure are discussed. 


Some Problems in Blood and 


Plasma Replacement 


CHARLES S. JUDD, JR., M.D., and ROGERS LEE HILL, M.D., Honolulu 


HE FIRST successful transfusion of blood 

from one animal to another was accomplished 
in 1665 by Richard Lower at Oxford. In Paris 
the following year, Denys transfused a youth of 
fifteen with nine ounces of blood from the carotid 
artery of a lamb. Shortly after this, because of 
severe reactions from the use of sheep's blood, 
transfusions fell into disrepute for about 150 years. 
James Blundell, an obstetrician at Guy's Hospital, 
revived interest in transfusion in 1817, when he 
advocated the administration of human blood for 
overwhelming puerperal hemorrhage. He devised 
an apparatus using a simple syringe and a three- 
way valve much like those in use today. Reactions 
were frequent and troublesome, however. 


Transfusions, 1900-1956 


It has been estimated that less than 400 blood 
transfusions had been given prior to 1900. In that 
year, Karl Landsteiner observed that human blood 
contains iso-agglutinins, capable of agglutinating 
other human red corpuscles. He described three 
different types of blood which he believed were 
manifestations of constitutional difference. Shortly 
afterwards, a fourth type of blood was described 
by Decastello and Sturli. A practical result of im- 
mense importance emerged: the safe transfusion 
of whole blood. Landsteiner was awarded the 
Nobel prize for his work. 

It has been estimated that in the year 1956, 
16,700 blood transfusions were given in the Terri- 
tory of Hawaii.' Thanks to the excellent services 
of the Blood Bank of Hawaii, we can order blood 
in any reasonable quantity and have it quickly 
available for use. We have come to rely on the 
use of transfusions almost routinely in any large 
operative effort. They are an adjuvant to surgery 


From the Department of Surgery, The Queen's Hospital, Honolulu. 


Read at the Annual Meeting of the Hawaii Chapter of the American 
College of Surgeons, Princess Kaiulani Hotel, January 21, 1958 

' Blood Transfusions in the United States. J.A.M.A. 165:1135 (Nov 
2) 1957. 








almost as important and valuable as anesthesia. 
They have eased the tension of the nineteenth cen- 
tury operating room, and they have helped largely 
to eliminate the necessity for haste in surgery. 


Blood Loss Harmful 


Loss of blood during an operation is not com- 
parable to a donor giving a pint of blood at a 
blood bank. When a surgical patient has anemia 
or a malignant disease, the need for blood re- 
placement at operation will often manifest itself 
in changes in the patient's vital signs. Blood loss, 
without replacement, may precipitate an arterial 
thrombosis. A diseased myocardium, or insuffi- 
cient liver or renal parenchyma, are often jeopard- 
ized. Hayes? has pointed out that hemorrhagic 
shock may produce serious renal impairment de- 
spite absence of clinical signs of overt renal 
failure. He studied patients with 18-hour con- 
centration tests for tubular function, and the urea 
clearance test for glomerular function, and found 
marked impairment where blood loss had been 
significant despite absence of signs of renal failure. 

On the other hand, the administration of blood 
transfusions is not without risk. Mention is often 
made of transfusion reactions. Surgeons cite cases 
of their own experience. Many have learned that 
the giving of a transfusion is not always an in- 
nocuous procedure. A perusal of hospital record 
library files, however, is not very rewarding as far 
as finding recorded cases is concerned. 


20 Consecutive Mastectomies 


In this connection, we elected to evaluate the 
performance of one specific type of operation at 
The Queen’s Hospital during 1956 and its rela- 
tionship to blood loss and risk of blood replace- 
ment. We chose radical mastectomy because we 
felt that it was an operation in which there was 


2 Hayes, M. A.: The influence of shock without clinical renal failure 
on renal function, Ann. Surg. 146:523 (Oct.) 1957. 
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moderate unavoidable blood loss. The series in- 
cluded 20 such operations. The oldest patient was 
76 and the youngest 29. There was no operative 
mortality and little 
morbidity. In every 
case blood transfusion 
was administered; the 
patients received from 
500 to 1000 cc of 
blood each. There was 
no significant drop in 
blood pressure during 
operation in any Case, 
and it required any- 
where from 65 min- 
utes to 514 hours for 
the operations to be 
performed. There was 
no evidence of blood 
transfusion reaction, or any complication of the 
administration of blood. We cite this series as a 
credit to the surgery and the blood bank of this 
community. 


DR. JUDD 


Transfusion Reactions 


The good results in this small series might be 
misleading as regards the incidence of some com- 
plications of transfusions, however. The complica- 
tions that do occur arise without warning. We are 
all familiar with the pyrogenic reaction which is 
said to occur in three to six per cent of all trans- 
fusions.* This often manifests itself by chills or 
fever during or shortly after the transfusion, and 
is usually due to bre akdown products in the tubing 
or glassw are. 

A second reaction is the allergic one, usually 
appearing as urticaria, and being caused by sensi- 
tivity on the part of the recipient to a foreign pro- 
tein in the plasma of the donor, or to antibodies 
from a sensitized donor. 

A third and more serious reaction is the hemo- 
lytic one, which follows agglutination of the 
donor's cells by the serum of the recipient in cases 
of mis-matching under the ABO or Rh systems. 
It may reveal itself with such generalized signs as 
restlessness, tachycardia, hypotension, nausea, 
vomiting, precordial pain, flushing, and chills. 
During surgery, with the patient under general 
anesthesia, such a reaction may go unrecognized 
and should be watched for. The first five minutes 
of any transfusion are the most critical, and 
vigilance is paramount during this period. A 
hemolytic reaction may result in renal shutdown, 
which carries a high mortality. 

Administrative, clerical, and technical diffi- 
culties may complicate transfusions. Contamina- 


8 Rath, C. E 


Hazards of blood transfusions, G.P. 7:66 (June) 
1953 
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tion of blood by bacteria, treponema, or plasmo- 
dia is a problem which has been obviated by care- 
ful screening at the blood bank. Too rapid ad- 
ministration of blood may result in a speed reac- 
tion and give rise to venous congestion and 
pulmonary edema. Air embolism is a disaster 
which may be prevented by the use of plastic blood 
containers which are compressible, and tubing 
which contains no air trap, although the use of 
such an apparatus may give rise to hemolysis. 
Another hazard lies in the giving of banked blood 
to patients with an elevated plasma potassium 
level, since this may cause potassium intoxication, 


Transfusion Jaundice 


The problem of transfusion jaundice may be 
divided into two components: hemolytic jaundice, 
which results from breakdown of donor cells in 
the circulation of the recipient after transfusion; 
and homologous serum jaundice. The latter oc- 
curs usually where there is penetration of the skin 
by a needle or instrument which harbors the virus, 
or where blood or plasma containing the virus 
is transfused. The incubation period is usually 
from 60 to 160 days, and the source of the agent 
is sometimes difficult to locate. The onset may be 
insidious, with anorexia and fever. Icterus usually 
follows, along with hepatomegaly. 

There is no cross-immunity with the similar 
entity known as infectious hepatitis. It is doubtful 
whether any of the methods of killing the virus 
in plasma, such as storing pooled plasma at room 
temperature for six months, are wholly effective. 
The incidence of this entity at The Queen’s Hos- 
pital, is significant. In 1956 there were six cases. 
In five of these, the patients had received blood 
from 47 to 148 days previously. In two of the 
cases, which were severe burns, plasma as well as 
blood had been given. 


Fibrinolysis 


A final entity which often presents a problem 
associated with blood replacement is fibrinolysis. 
This terrifying and often catastrophic phenome- 
non may manifest itself in general surgery by in- 
sidious bleeding during or after an operation, 
from every cut surface in the operative field. The 
hemorrhage persists despite compression. It has 
been described in cases of carcinoma of the pro- 
state and in other malignant diseases, as well as 
in cases of inflammatory diseases. 

It has been postulated that this process is due 
to an enzyme, fibrinolysin, which is activated from 
a precursor normally present in the blood. Clotted 
blood from such a patient will undergo lysis upon 
standing, and serum from such a patient will lyse 
clotted blood of another individual. This pheno- 
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menon is part of or similar to the afibrinogenemia 
which has been noted in obstetrics in cases of 
abruptio placentae, amniotic fluid embolism, and 
retention of a dead fetus in utero. 

An explanation for the afibrinogenemia in 
abruptio placentae is as follows:* due to the hem- 
orrhage which occurs, the blood is depleted of its 
fibrinogen, which goes into the retroplacental clot. 
Some decidual products containing thromboplastin 
are reabsorbed into the maternal circulation gen- 
erally, to cause intravascular formation of fibrin, 
which further depletes the fibrinogen stores. In 
amniotic fluid embolism, the fluid is high in throm- 
boplastin, and this causes defibrination of the 
blood. When afibrinogenemia is suspected in 
massive postpartum bleeding, a simple fibrinogen 
index can be run, or a fibrinogen level of the 
patient’s plasma can be measured. A level of less 
than 175 milligrams per cent should make one 
suspicious of afibrinogenemia. 

The problem is a complex one. Fortunately the 
response to treatment with fibrinogen intraven- 
ously is usually dramatic. With early recognition 
of the phenomenon, treatment can be instituted 
and the patient saved. In our own community in 
the past two to three years, at least ten cases of 
afibrinogenemia have been observed on the ob- 
stetrical services. In the majority of these, abruptio 
placentae was the pathological finding, and the 
response to intravenous fibrinogen, which was 
provided by the blood bank, was good. In general 
surgery, three cases have occurred at The Queen's 
Hospital in the past five years. 


Replace Lost Blood Quantitatively 


Surgical mortality is at a low level at present, 
and our further gains in safeguarding the surgical 
patient will be marginal ones. Nevertheless, if we 
can prevent an unfortunate accident by simple 
measures, our time will be well spent. A rational 
approach to the problem of blood replacement in 
surgery is to make some kind of estimate of actual 
loss of blood at the operating table, and then re- 
place it, cubic centimeter for cubic centimeter. 

Our best method to date for this estimate is by 
the weighing of sponges.® Large sponges, known 
as tapes, are used exclusively, and are used dry. 
Their weight is recorded. After use in the opera- 
tive field, during which time a tape absorbs some 
blood, it is weighed again, and the difference be- 
tween the two weights recorded. These differences 
in weights of all tapes used are added up, along 
with the amount of blood in the suction trap bot- 
tle, to give the total blood loss. The method is 
facilitated by the use of a dietetic scale. The esti- 
— Schneider, C. L.: Mechanisms of production of acute fibrinogen 
deficiencies. Progress in Hematology, I, 202, Grune and Stratton, 1956. 


5 Wangensteen, O. H The controlled administration of fluid to 
surgical patients, Minn. Med. 25:783 (Oct.) 1942. 
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mate will vary with the vascularity of the patient 
and the care taken by the surgeon. It is a rough 
estimate at best. Blood on drapes and instruments, 


ESTIMATED BLOOD LOSS 
BY SPONGE WEIGHT METHOD 


Ovarian cystectomy 150 cc. 
Thyroidectomy.... 212 cc. 
Cholecystectomy .............. 345 cc. 
Gastrectomy for duodenal ulcer 800 cc. 
Radical neck dissection _.. 1035 cc. 
Radical mastectomy . 1052 cc. 
Pancreatoduodenectomy (Whipple) 3000 cc. 


and in organs removed, must also be accounted 
for. It does provide a key, however, to the amount 
needed for replacement to maintain homeostasis 
and prevent such complications as shock, anoxia, 
renal insufficiency, and cardiac arrest. 

During the past sixteen months, an attempt has 
been made by several surgeons at The Queen's 
Hospital to estimate blood loss by this method at 
the operating table, and to replace the blood lost at 
optimum rate and in optimum amount. The re- 
sults have been good, and it has been our impres- 
sion that these patients were more free from un- 
toward changes, such as a drop in blood pressure 
or a rise in pulse, than usually. The following are 
estimates made of blood lost at several major op- 
erations of the past several months: ovarian cystec- 
tomy 150 cc., thyroidectomy 212 cc., cholecystec- 
tomy 345 cc., gastrectomy for duodenal ulcer 800 
cc., radical neck dissection 1035 cc., radical mas- 
tectomy 1052 cc., and pancreatoduodenectomy 
(Whipple) 3000 cc. 

This method of an attempt at estimating blood 
loss is a technique which is simple and yet valua- 
able. It is a salute to the thinking of William 
Halsted, who practiced the following fundamental 
principles over fifty years ago: Every operation, 
whether unusual or commonplace, must be per- 
formed with the utmost care. Tissues must be 
handled with the greatest gentleness. The field of 
operation should be unstained with blood. A step 
must never be taken blindly. The time required to 
complete an operation is subordinate to accurate 
and thorough performance.* 


Summario in Interlingua 


Le autor discute certe problemas relationate al 
transfusion de sanguine, incluse reactiones trans- 
fusional, jalnessa de transfusion, fibrinolyse, e le 
desirabilitate del reimplaciamento quantitative de 
sanguine perdite durante le operation chirurgic. 
~ © Crowe, S. J.: Halsted of Johns Hopkins, C. C. Thomas, 1957, 
“3 133 Punchbow! St. 

The authors are indebted to Miss Ardis Alfrey and the staff of the 


Medical Record Library, The Queen's Hospital, for their valuable 
assistance in the preparation of this paper. 
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Case Report 





WARTHIN’S TUMOR 


THOMAS W. COWAN, M.D., Honolulu 


R. A. S. WARTHIN, in 1929, reported two 
cases of a benign parotid gland tumor com- 
posed essentially of a papillary epithelial compo- 
nent intermingled with well-developed lymphoid 
tissue containing many germinal centers.' He at 
the same time acknowledged that Dr. H. Albrecht 
and Dr. L. Artz had, in 1909, recognized this type 
of tumor and had fixed to it the longer descriptive 
name of papillary cystadenoma lymphomatosum.”* 
These tumors are designated as ‘mixed.’ They 
are rounded, smooth, and vary from firm to fluc- 
tuant. They may be confused clinically with lym- 
phomas if they have no distinct anatomical rela- 
tionship to a major salivary gland. 

Gross surgical specimens usually show an en- 
capsulated, rounded mass, not exceeding six cm in 
diameter. The mass is usually solid, but may be 
cystic, with a thin wall, containing a mucoid fluid 
with cholesterol crystals in it. The cyst may be 
partially divided by incomplete septa, making it 
appear multilocular. Microscopically, the acido- 
philic epithelial component is arranged in tubules 
lined by columnar cells and covered by cuboidal or 
rounded ones. 

The original authors felt that these tumors were 
the result of heterotopic salivary gland tissue 
growth in regional lymph nodes. 

These tumors are not particularly rare, but in 
New York City from 1930 to 1949 there were less 
than three of them a year reported among 766 
parotid gland tumors at Memorial Center. Only 
four of 44 cases at Memorial were females. Six 
were bilateral. The age span was 30 to 74. 

The growth of these tumors is painless and 
slow, and recurrence following extirpation is more 
common than it is for mixed tumors of the parotid 
gland. 


Case History 


A 57-year-old Japanese housewife was seen because 
of a painless mass under the right ear of five years’ 
duration. She had been seen here in 1951 for what 
was thought to be a lymph node behind the right ear, 


1 Albrecht, H. and Artz, L.: Beitrige zur Frage des Gewebsverir 
rung Papillare Cystadenome in Lymphdrusen, Frankfurt: Ztschr. f 
Path. 4:47-69, Pl. 4-5, 1910 

2 Warthin, A. S.: Papillary Cystadenoma Lymphomatosum, J. Can 
cer Research 13:116-125, 1929 
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and again in 1953 for fatigue; no mention of any 
nodule or mass was made at the second visit. 

The general physical examniation, including labora- 
tory work, was essentially negative. 

The clinical picture was that of a nodular, painless 
mass five by four by two cm, occupying the lower 
third of the right parotid region and extending down 
below the ramus of the mandible. There was no skin 
dimpling. The central portion of the mass was oc- 
cupied by a fluctuant area which gave the impression 
that the skin was the only barrier between a fluid sac 
and the outside. The remainder of the major salivary 
glands were negative. 











ETRIC 1 


Fic. 1.—The internal lining of the cystic tumor. The 
tiny nodules are lymph follicles. 



































Fic. 2.—The stratified epithelium (atypical for this 
tumor) lining the cyst, with underlying lymphoid tis- 
sue, including a germinal center, in the wall, X 120. 


Under local anesthesia about three cc of thin vellow- 
ish fluid was aspirated from the central area of fluc- 
tuation. This reduced the skin tension bu did not alter 
the size of the main mass. Laboratory studies of the 
specimen failed to reveal any malignant cells 

(Continued on page 485) 





The Presidents Sage 


The President's page will soon have a new 
editor. Of those who will be reading this message, 


I ask indulgence, since the affairs of the Associa- Stes 


tion have so multiplied that no one person could SAMUEL L. YEE, M.D. 


possibly relate, on one page, the whole story. 


The job of the President is becoming more and 
more time-consuming each year. During the past 
twelve months, new projects necessary to the 
Association were undertaken with general success. However, participation in affairs 
of rational scope had not been attempted. More time must be spent and more help 
will be needed. I hope, too, that our treasury will be in such sounder condition 


this following year as to enable your President to make visits to the neighbor 
islands. 


I strongly urge that the membership continue to express its interest in Medicare, 
Civil Defense, Physician’s Aid Fund, Workmen’s Compensation and local medico- 
legal problems which have increased to the extent that concerted thought and 
action might be desirable. Your support is necessary and will provide the encour- 
agement to those who are doing the actual work. 


To our new president, Dr. William Bergin, | wish a magical discerning mind, 
a gentle direct approach, a flowing pen, and a fulfilling administration. I bequeath 
to him a sagging brow and a host of wonderful colleagues, indeed. 
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{EDITORIALS ]— 


Nuclear Tests vs. Human Life 


A substantial minority of thoughtful scientists 
(and perhaps no less thoughtful pacifists) views 
the testing of nuclear weapons as an intolerable 
crime against humanity. Every weapon tested, they 
say, increases the total amount of background 
radiation and exacts its toll of human life by caus- 
ing some cases of leukemia, other cancer, or short- 
ening of life span. They believe this is indefensi- 
ble, and that the only answer to it is to abandon 
such tests. 

Bertrand Russell, though an implacable foe of 
Communism, subscribes so strongly to this view 
(and so greatly fears nuclear warfare as a further 
consequence) that he advocates banning of fur- 
ther tests by the West, despite his conviction that 
this would lead to world Communism. He argues 
that Communist domination would only last a cen- 
tury or two—an argument that will not reassure 
many who are alive in 1958! 

It is claimed by a majority (or at least a larger 
minority) of scientists, that the evidence for sig- 
nificant increase of human mortality through test- 
ing of nuclear weapons is inadequate and uncon- 
vincing. The weapons are becoming ‘‘cleaner,” 
they say, and anyway they increase background 
radiation very little as it is; furthermore, we aren't 
absolutely certain that such radiation does cause 
leukemia or other cancers. One can hardly ignore 
the fact, however, that these men are for the most 
part deeply involved in the invention and testing 
of such weapons, and may be supposed to be some- 
what prejudiced. 

We do not insist that their arguments are sound. 
We are willing to stipulate, in the legal phrase, 
that the testing of these weapons may kill a few 
score or even a few hundred human beings before 
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their normal life span has run. We do not believe 
that this, even if it is true, is a valid argument 
against continuing the testing program. And here 
is why: 

Philip Wylie wrote somewhere that the Amer- 
ican public had once been faced with a choice be- 
tween sharply restricting the use of automobiles, 
or getting used to seeing blood running in the 
streets. They had long since decided, he said, to 
get used to the blood—and had done so. 

There are other examples (though none quite 
so vivid ) which show, as this shows, that the value 
placed on human life by the human race is only a 
relative one. If a threat to human life is sufficiently 
useful, or convenient, or profitable, or just un- 
pleasant to go without, the human race is perfectly 
willing to tolerate it. 

Automobiles kill tens of thousands of people 
every year, and we do not outlaw automobiles or 
even restrict their use to a reasonable degree. Wars 
kill thousands of people who were innocent of 
causing them, and we tolerate wars; most of us 
even make shift to approve of them after a fash- 
ion. Quack healers, patent medicines, and adver- 
tisements urging self treatment unquestionably 
kill a few people each year, and there 1s no public 
outcry; we seem to assume that, as Mencken put 
it, these victims must have been badly wanted in 
Heaven. 

It may be argued that this relatively low value 
placed on human life bears no real relation to the 
value placed on his own life by any one individual. 
This is true; but we doubt that it is at issue. The 
potential victims of the radiation hazard are not 
identifiable in advance, and the valuation has to 
be a general, nonspecific one, applicable to the 
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whole human race, or at least to whole national 
populations. If the eventual victims cannot com- 
plain, who then may appoint himself spokesman 
for the American people—much less for all hu- 
manity? 

When the world has matured to the point 
where the earth's population can make decisions 


for the people of various nations, nuclear weapons 
testing will be unnecessary. Until then, such test- 
ing /s mecessary—necessary as judged by today’s 
standards and values; necessary to the Russians; 
necessary to the western world; as necessary, any- 
way, as automobiles—and surely not anywhere 
near as lethal! 


Give to Your Library! 


The high standard of medical practice in which 
Hawaii's physicians have long taken justifiable 
pride carries with it the responsibility for main- 
taining a good medical library. This we have done, 
and are doing. Our medical library is a good one; 
but like any good library, it is growing. It ts in 
serious need of new quarters. 

These new quarters have been planned. The 
Queen's Hospital has leased sufficient land, mauka 
of the Mabel Smyth Building, for 99 years at a 
dollar a year, and offered to match construction 
costs up to $150,000. The Library Board of Gov- 
ernors now proposes to enlist the support of the 
business community in obtaining the funds needed 
to erect the new building which has been planned. 

It is right that the community should assume 
part of the financial burden for such a quasi-public 


institution; but the primary responsibility still be- 
longs to the medical profession. Many doctors who 
were in practice here fifteen or twenty years ago 
gave generously to the Library Endowment Fund 
at that time. Many younger men, however, have 
made no substantial donation to it as yet. 

Public support for our new Library building 
will take its cue from the support we doctors give 
it. The outstretched palm is everywhere—but this 
palm is our own. The need is very real; the goal 
very much worth while. The Library Board and its 
fund-raising committee have, of course, made no 
suggestion about the size of contributions; but this 
is no occasion for a token donation of five or ten 
dollars. Two hundred—or, if you haven't given 
previously, three hundred, paid off in a year or 
two—would be more like it. It’s a tax deduction. 
Be generous—to yourselves. 


Hawaii Summer Medical Conference 


July 1, 2, and 3, 1958, are the dates for the 
first Hawaii Summer Medical Conference, a post- 
graduate session which will provide a worthwhile 
program to attract physicians from the Mainland. 
It is timed to permit doctors to come here follow- 
ing the annual meeting of the American Medical 
Association in San Francisco, June 23 to 27; but 
it is not a “ post-convention tour’’—it is a bona fide 
medical meeting, which of necessity possesses the 
added attraction of being held in a beautiful scenic 
setting with wonderful weather and a variety of 
entertainment. 

We have always taken a dim view of the ‘‘post- 
convention tour’’ as a patently dishonest device for 
turning a vacation into a tax-deductible enterprise. 
It appears that the Internal Revenue Service ts be- 
ginning to take a similar view, if they have not 
already done so. The pretense that money obvi- 
ously being spent just for fun is really being spent 
for professional purposes is 4 pretty transparent 
one, verging perilously upon actual fraud. 


This does not justify the supposition hinted at 
in the Questions and Answers columns of the 
].A.M.A. for last February 22, however, to the 
effect that overseas travel to medical meetings in 
resort areas is apt to be classified as recreational 
and not professional by the Internal Revenue 
Service. On the contrary, Gerald Gross’ Washing- 
ton Stethoscope for last April 30 says that recrea- 
tion engaged in during a trip to a professional 
meeting will not prevent the taxpayer from deduct- 
ing the expenses incident to attending the meeting. 
Newly published regulations, says Mr. Gross, in- 
dicate greater leniency than before, rather than 
less, in making such determinations. 

So by all means come, if time permits, to the 
Hawaii Summer Medical Conference—and urge 
your friends to do so! It is a legitimate professional 
meeting, and you may relax and enjoy the delights 
of our Pacific Paradise afterward without fear that 
this will jeopardize your status with the Internal 
Revenue Service. 
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This is What’s New! 





The caduceus, as the trade mark of the medical 
profession, is under fire again, this time in the 
New England Journal of Medicine. The use of 
Mercury's winged staff with the two snakes en- 
twined about it has long bothered many, including 
the editor of this JOURNAL. It has particularly 
irked the scholarly physician who remembers that 
Mercury is the god of thieves and the conductor 
of departed souls to the lower world. Much more 
appropriate would be the staff of Aesculapius 
with a single serpent twisted about it, as illustrated 
on the front of this JOURNAL. { Unfortunately, 
this particular serpent looks much like a dollar sign 
when viewed from inside the entrance to the 
Mabel Smyth Building, housing the Medical So- 
ciety.} At any rate the Army Medical Corps is 
apparently responsible for this deplorable situa- 
tion, having adopted the caduceus for its uniforms 
in 1881. [It was added to the chevrons of UV. S. 
Army hospital stewards in 1856.—Ep. } 

A quick look at a few medical journals reveals 
the following: The New England Journal with 
Bostonian propriety has a single snake wound 
about Aesculapius’ staff. The cautious ].A.M.A. in 
February, 1958, has printed for the first time in 
the upper right-hand corner of the front page a 
tiny, but proper, emblem no larger than the head 
of a thumb tack. Postgraduate Medicine creates 
an interesting little bastard by carefully unwinding 
one serpent from Mercury's staff, then apparently 
as an appeasement to the messenger of the gods, 
tacks on one wing (partly from the New Eng. J. 
Med. {Feb. 13, 1958}. 


y ry A 


In the very next issue of the same journal, in- 
vestigators from the same institution note that 
iproniazid, detailed as Marsilid, causes an eleva- 
tion of nor-epinephrine and serotonin in the 
rabbit’s brain. This drug has been useful in the 
treatment of mental depressions in humans and 
may also be beneficial in depressed rabbits and 
bananas. Marsilid is incidentally being used with 
much caution, of late, in Honolulu because of a 
half dozen or so patients developing severe jaun- 
dice while on this drug. There have been several 
deaths in the Territory possibly due to Marsilid. 


y y y 


Three and one-half million dollars worth of 
meprobamate ( Miltown and Equanil) were sold 
over the counter without prescription in Japan in 
1957 (Brit. Med. ]. {Mar. 8} 1958). 
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Nobel prize winner Philip Hench gives some 
advice on the use of the drug that brought him 
world-wide fame. In a list of cortisone com- 
mandments, he gives much sound advice, along 
with some recommendations that appear imprac- 
tical to the physician far from the Ivory Towers. 
He suggests, in his initial dose schedules, taking 
the medicine every six hours, with one dose being 
administered at midnight. One also wonders about 
his suggestion that thirty minutes or so may be re- 
quired on each visit to determine the next adjust- 
ment of the cortisone. He regards “‘cortisones”’ 
(his word for the adrenal hormones, and their 
synthetic analogues, with a cortisone-like effect ) as 
the remedy of choice in about 30 nonhormonal 
diseases. His list includes severe bronchial asthma, 
hemolytic anemia, rheumatic fever and others. 
Cortisones in treatment of rheumatoid arthritis, 
where cortisone was first used, are considered as 
treatment number two, with aspirin and physical 
therapy being number one (Scope Wkly. { Apr. 9} 
1958). , a 


The necessary meandering of scientific investi- 
gation is pointed up in several articles appearing 
in Science. During the past two years, serotonin 
and nor-epinephrine have been studied in the 
brain. There is fairly good evidence that these 
substances may be important in the chemical ex- 
planation of normal and abnormal mental pro- 
cesses. Investigators at the National Heart Institute 
now find that the banana has both these sub- 
stances. What right the bananas have to these ex- 
otic substances is anyone's guess. In any event, 
patients consuming large amounts of bananas may 
have chemical abnormalities compatible with car- 
cinoid tumors, pheochromocytomas, or mental 
diseases (Sczence { Mar. 21} 1958). 

7 7 Y 

The DT’s are best treated by the abrupt with- 
drawal of alcohol and the substitution of proma- 
zine hydrochloride in a dose of 200 or 300 mg, 
intramuscularly, according to a Jersey City expert. 
The mortality of this condition, which was about 
10 percent, was reduced to zero in his last 87 cases. 
He also is a staunch supporter of those who realize 
that the DT’s are not a withdrawal symptom; this 
has been known for approximately twenty-odd 
years, but still the DT’s are frequently regarded 
by physicians and even alcoholics as withdrawal 
symptoms (].A.M.A. [ Feb. 15} 1958). 


F. I. GILBERT, Jr., M.D. 
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Unusual Antibacterial and Anti-infective Properties. More rapid ab- 
sorption ... higher and better sustained plasma concentrations . . . more 
soluble in acid urine than other sulfonamides... freedom from crystal- 
luria and absence of significant accumulation of drug, even in patients 
with azotemia. ! 


Unprecedented Low Dosage. Less sulfa for the kidney to cope with... 
yet fully effective. A single daily dose of 0.5 to 1.0 Gm. (1 to 2 tablets) 
maintains higher plasma levels than 4 to 6 Gm. daily of other sulfonamides 
—a notable asset in prolonged therapy. 2 


New Control Over Sulfonamide-sensitive Organisms. KyNEX maintains 
the prolonged, high tissue concentrations of primary importance in treat- 
ment of urinary infections...a therapeutic asset toward preventing 
manifest pyelonephritis as a complication of persistent bacteriuria during 
pregnancy and puerperium. Maintenance of sterile urine in such patients 
was accomplished with 1 tablet of KYNEX daily. 3 


Only 
One 
tablet 
a 

Day 


Sulfametnoxypyridazine Lederie 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, 
followed by 0.5 Gm. (1 tablet) every day thereafter, or 1 Gm. every other 
day for mild to moderate infections. In severe infections where prompt, 
high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. Dosage in children, according to weight; i.e., a 
40 lb. child should receive 14 of the adult dosage. It is recommended that 
these dosages not be exceeded. 


KYNEX —WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (71% grains) of sulfamethoxypyri- 
dazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 
mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


References: 1. Grieble, H. C. and Jackson, G. G.: Prolonged Treatment of Urinary-Tract Infections 
with Sulfamethoxypyridazine. New England J. Med. 258:1-7, 1958. 2. Editorial New England J. Med. 
258:48-49,1958. 3. Jones, W. F., Jr.and Finland, M., Sulfamethoxypyridazine and Sulfachloropyridazine. 
Ann. New York Acad. Sc. 60:473-483, 1957. 


LEDERLE LABORATORIES 
a Division of 
AMERICAN CYANAMID COMPANY 


Pearl River, New York 


*Reg. U.S. Pat. Off. 
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ADVERTISEMENT 





THE BUTCHER, THE BAKER... 


and the candlestick maker compete harder than ever today for 
the customer’s dollar . . . and the pull of the new car, the television 
set, and the latest electrical appliance is not to be denied. 


In this economic tug-of-war, the doctor and the hospital can 
come out the loser, unless the patient has a protection that assures 
payment to the doctor and hospital direct—without requiring an 
assignment to do so. 


HMSA makes payment directly to participating physicians and 
hospitals. With no opportunity to divert prepayment dollars to 
other channels, the patient is assured they will go to pay his hos- 
pital and doctor bills . . . isn’t HMSA the best plan for your patient? 











Perhaps It’s Their Nerves 





The Family Doctor Gets a Couch 


As we cast our eyes over the number of emo- 
tionally sick human beings, we are struck by the 
fact that it is not the psychiatrists who will handle 
the bulk of them. If they are to receive help from 
men of medicine, it must largely come from gen- 
eral practitioners, internists, surgeons, and other 
specialists who are daily faced with the problem. 
Psychiatrists are too few and must function as 
therapists for especially difficult cases, as teachers, 
as consultants, as researchers. 

This is all very well but, the doctor asks, ‘How 
does one go about it?” The doctor will often say 
that his practice is too filled for him to have time 
for these people. A deeper look, however, will 
bring recognition that they are his practice. The 
psyche and the soma are never separate. But here 
we are speaking not of that simple fact, rather of 
those people who come with handicapping emo- 
tional difficulties. 

Before we treat, we always diagnose and eval- 
uate the person's condition. This includes, of 
course, his emotional and mental condition—after 
all, they are part of him. People who are anx- 
ious fearful, depressed, demanding, and irritable 
usually provoke anxiety in others, including their 
doctor. Unfortunately, this may quickly lead to 
a rejection of the patient in one way or another. 
Ability to see beyond this unpleasant symptom 
helps to prevent rejection and leads to more use- 
ful ways of dealing with the patient. The dis- 
tressed person behind the symptom can be seen, 
and the doctor's age-old role of easing pain will 
come naturally. 

To see beyond the symptom requires not only 
interest, but also some training and experience in 
the meanings of behavior. So, too, does the ability 
to know what to do for the patient. A reading list 
at the end of this article gives books and papers 
dealing with several types of everyday problems 
of medical practice. After reading even one of 
these books or articles, the doctor will be intrigued 
to find a familiar ring to the cases and methods 
discussed. In the absence of practical psychiatric 
training, reading can give much help and better 
familiarity with ways of evaluating and helping. 
These references will also help in realizing limita- 
tions and alternatives, since it is an unnecessary 
stress on both doctor and patient to attempt the 
handling of a too-difficult case. 

“Book-learning will not a psychotherapist 
make,’’ but practical guides can be picked up. Gen- 
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eral practitioners can utilize a type of psycho- 
therapy which employs reassurance, education, and 
emotional support. Psychotherapy has been spoken 
of as the use of psychological measures in the treat- 
ment of sick people. There are several types of 
this therapy; one broad type is mentioned above. 
The doctor-patient relationship is just as basic here 
as it is in psychoanalysis but the use is different. 

The doctor's help may be needed in a variety 
of situations. A common one is the patient with 
an organic illness who does not respond to the 
ordinary medical manipulation, surgery, or med- 
ication, and who may even get worse. Another is 
the condition in which somatic changes develop 
in response to important alterations in the emo- 
tional life of the person, such as ulcers or asthma. 
A frequent visitor to the doctor is the person who 
has many unaccountable physical complaints and 
who the doctor intuitively knows must be emo- 
tionally distressed. The condition in which the 
emotional conflict produces mainly psychological 
or mental symptoms also repeatedly comes to our 
attention. 

With the exception of the last group, most of 
these patients will never come to the attention of 
a psychiatrist and must be handled by other help- 
ing persons. Probably, his family doctor. 

It may be that the greatest deterrent to handling 
emotional problems in a general practice of medi- 
cine is a lack of familiarity with ways of help- 
ing. Many articles and a few books have been 
written to help the non-psychiatric physician with 
this problem. A few are suggested here. Good 
“hunting”! 


General 
M. Levine: Psychotherapy in General Practice. New 
York, The Macmillan Co., 1949. 
C. K. Aldrich: Psychiatry for the Family Physician. 
New York, McGraw-Hill Book Co., 1955. 
C. Binger: The Doctors Job. New York, Norton, 1945. 


Psychiatric Emergencies 

M. A. Lipton: The Recognition and Management of 
Psychiatric Emergencies. M. Clin. North Amer. 
38:143, 1954. 

Problems of Children 

H. Bakwin: Etiology of Behavior Disorders in Chil- 
dren. Post-Graduate Medicine, 9:260, 1951. 

I. S. Black: Everyday Problems of the Pre-school 
Child. J. Pediatrics, 41:233, 1952. 

B. H. Hall: General Medical Practice and the Emotion 
Problems of Children. J. Kansas Medical Society, 
50:334, 1949. 

Mental Illness 

E. Stern: Mental Illness: A Guide for the Family. 

New York. Commonwealth Fund, 1945. 
(Continued on page 485) 
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In Memoriam --Doctors of Hawati-- XIV 





This is the fourteenth installment of In Memo- 
riam—Doctors of Hawaii. 


Henry L. Hayes 


Henry L. Hayes, born in 1867, was the son of Henry 
G. Hayes, one time editor of the New York Herald. 

His medical degree was granted by Georgetown Uni- 
versity in 1890 and he also studied at Johns Hopkins 
University as well as in Vienna, Berlin, and Dublin. He 
practiced in Washington, D. C. 

Dr. Hayes came to Hawaii first in 1898, as secretary 
to the Annexation Commission. He liked Hawaii so well 
that in 1900 he returned to make his home in Hilo. From 
1900 to 1911 he practiced in Hilo. 

He was married to Edna Proctor Clarke and had one 
son, Henry Gillespie, born in Hilo. 

During World War I, he served in the Army Medical 
Corps. Later he entered the Public Health Service and 
also served in an advisory group to the central bureau 
of appeals of the Veterans’ Bureau. In 1930 he was de- 
tailed to special service in San Francisco. 

Dr. Hayes died September 21, 1931, in Monterey, 
California. He was past commander of the Stuart Wal- 
cott American Legion Post in Washington and a member 
of the Washington Arts Club. 


Richard John Wilkinson 


Richard John Wilkinson was born in Dublin, Ireland, 
on August 23, 1870, the son of Richard John Wilkinson, 
Senior. His father was engaged in missionary work in 
Dublin and South Africa 
and was president of the 
Y.M.C.A. 

Young Richard’s med- 
ical education was re- 
ceived at Trinity College, 
Dublin. 

Dr. Wilkinson came to 
Kauai in 1900 and spent 
seven years as resident 
physician at Lihue and 
Makaweli plantation hos- 
pitals. 

In June, 1901, Dr. 
Wilkinson married Leon- 
etta Maud Rankin at St. 
Clement’s Church in Ho- 
nolulu. In the following 
years, a daughter, Mary Grace (Mrs. Stanley Potter of 
West Sussex, England), and a son, Gordon S. Mervyn 
(of Maui), were born to the doctor and his wife. 

In 1907 Dr. Wilkinson returned to Ireland and Eng- 
land to engage in private practice. From 1914 to 1925 he 
was medical director for the British Embassy in Tokyo. 
During his years in Japan, Dr. Wilkinson did missionary 
work in Tokyo and served as superintendent of St. 
Luke’s Hospital in the same city. 

Returning to the Islands in 1925, he became resident 
physician for the Hawaiian Pineapple Company at Lanai 
City, Lanai. In 1935 Dr. Wilkinson moved to Wahiawa, 
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Oahu, where he served as police surgeon and established 
a drug store which he operated up until his last illness. 
The doctor was interested in hunting and collecting 
stamps and was a crossword puzzle fan. 
Dr. Wilkinson died in Honolulu on January 17, 1946, 
at the age of 73. He was a 32d degree Mason and past 
grand master of the Tokyo Lodge. 


William Gibson Rogers 


William Gibson Rogers was born in Greenfield, Ohio, 
on February 14, 1864, the son of Thomas Dixon and 
Jane Elizabeth (Beatty) Rogers. He was the great- 
grandson of William Rogers, one of the first settlers west 
of the Ohio River in 1790. 

He was educated at district school and Salem Academy 
and received his medical degree from Pulte Medical 
College, Cincinnati, Ohio, in 1891. 

Following his graduation, Dr. Rogers began his prac- 
tice in Washington, Ohio. In 1893 he moved to Green- 
field. Ohio, where he remained for the next six years. 
On September 18, 1889, Dr. Rogers married Miss Janet 
Smalley in Greenfield. 

From 1899 to 1900 Dr. Rogers lived in London where 
he took a special course at the Royal Ophthalmic and 
Central London (ear, nose and throat) Hospital. At the 
conclusion of his studies, he came to Honolulu in No- 
vember, 1900, and opened an office, specializing in 
diseases of the eye, ear, nose, and throat. 

In 1904 Dr. Rogers took a postgraduate course in the 
Manhattan Eye, Ear, Nose, and Throat Hospital in New 
York. This was followed by additional training in his 
specialty at the Post Graduate Hospital, New York, in 
Vienna in 1909 to 1910, and at Chicago Polyclinic 
Hospital in 1916. 

During 1917-1918 Dr. Rogers served as eye, ear, nose, 
and throat consultant for the selective service Medical 
Advisory Board. 

The doctor married Maude Burgess in 1925. 

Dr. Rogers died on September 28, 1936, in Honolulu 
at the age of 72. He was a member of the Medical So- 
ciety of Hawaii, serving as president in 1910-1911, and 
belonged to the University Club and to the Oahu Coun- 
try Club. 


Jonathan Titus McDonald 


Jonathan Titus McDonald was born in Cambridge, 
New Brunswick, Canada, on May 4, 1853. He was the 
son of Lewis and Martha (Titus) McDonald. 

He was educated in the public schools of New Bruns- 
wick and at Kent’s Hill, Maine. In 1880 he was granted 
an A.B. degree from Colby College in Maine. In 1884 
he received his medical degree from Cooper Medical Col- 
lege (now the medical department of Stanford Uni- 
versity ). 

Dr. McDonald practiced in San Francisco from 1886 
to 1900. 

On November 27, 1887, he married Clara Rebecca 
Hutchins in San Francisco. 

During the period from 1892 to 1893 Dr. McDonald 
took postgraduate work and attended lectures and clinics 
in New York and London. Colby College granted him 
an A.M. degree in 1895. 
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In 1900 Dr. McDonald came to Honolulu, where he 
was pathologist to the Board of Health from 1901 to 
1910. From 1904 to 1918 he was visiting physician at 
The Queen’s Hospital. In 1918 Dr. McDonald became 
Director of the U. S. Leprosy Investigation Station and 
also attending physician to the Kalihi Hospital (leprosy ) 
from 1918 to 1921. 

Dr. McDonald left the Islands on March 30, 1921, and 
from that time until his death he made his home in San 
Francisco. Dr. McDonald died on May 3, 1934, at the 
age of 81. He was a naturalized American citizen. He 
was a member of the San Francisco Medical Society, the 
Medical Society of California, American Medical As- 
sociation, and the Medical Society of Hawaii, serving 
as president in 1905. 


George L. Fitch 


Nothing is known about the early life of George L. 
Fitch. 

In the course of a libel suit in Honolulu in 1883, Dr. 
Fitch testified that he began the study of medicine in 
March, 1865, in Eldorado County, California, with Dr. 
M. F. Clayton and was there 13 months until his money 
gave out, when he went to San Jose and San Francisco 
and continued to study. He studied with Dr. W. Lyn- 
dorf, but it is not clear whether this was at San Jose or 
at San Francisco. In 1867 he studied under a Dr. Cole- 
man. In June, 1869, he attended Toland Medical Col- 
lege in San Francisco, and his medical degree was granted 
from the Bellevue Hospital Medical College, New York 
City, in 1870. 

Dr. Fitch came to Honolulu in November, 1881, to 
become medical superintendent of the branch hospital 
at Kakaako which cared for patients until their cases 
were clearly diagnosed as leprosy. From 1882 to 1884 
he served as physician at the settlement at Molokai. 

In his book, “The Path of the Destroyer,’ Dr. Arthur 
Mouritz says, “Dr. Fitch was the leading exponent of the 
unproved doctrine ‘that leprosy was the fourth stage of 
syphilis’ and a scrofula, hence noncontagious and non- 
communicable.” This was a theory held by few, if any, 
local doctors, and Dr. Fitch was denounced as a char- 
latan, knave, and quack in the press. In 1883 he sued 
the Saturday Press of Honolulu for libel, and, in the 
subsequent trial held in July, 1883, he lost his case. 

Whatever the opinion of his own profession, the doc- 
tor was very popular with the Hawaiians, the court, 
King Kalakaua and Queen Kapiolani and, according to 
Dr. Mouritz, gained the confidence of the Hawaiian 
people to a greater degree than any other foreign doctor. 

In December, 1884, Dr. Fitch resigned from his posi- 
tion at Kalaupapa and left the Islands on July 1, 1886. 

Owing to the reckless and careless methods he used 
while in contact with leprosy, many people in Honolulu 
believed that he had contracted the disease. However, 
Dr. Mouritz states, ‘I know as a positive fact that Dr. 
Fitch did not show a single sign of leprosy to the day of 
his death, which was from hepatic disease.” 

Dr. Mouritz gives June 4, 1904, as the date of Dr. 
Fitch’s death in Santa Cruz, California, at the age of 60. 
The American Medical Journal gives the date of death 
as June 2, 1904, at the Belmont Sanitarium in San Mateo 
County, California. 


Edward Arning 


Edward Arning was born in Manchester, England, in 
1854. His education was received in Germany. 
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On the recommendation of Dr. William Hillebrand in 
a letter to Mr. Gibson, president of the Board of Health, 
Dr. Arning came to Hawaii on November 8, 1883, to do 
research in leprosy and serve as physician in charge of 
the leper patients in the branch hospital at Kakaako. 

Two events occurred in Dr. Arning’s research work 
which brought his name into world prominence. First, 
he transplanted leprous flesh into the right forearm 
of Keanu, an Hawaiian, who later developed leprosy. 
Second, he proved that Fr. Damien, a leprosy suspect, 
actually had leprosy. Damien, according to Dr. Mouritz’s 
account in his book, ‘‘A Brief World History of Leprosy,” 
had complained of pain and loss of sensation in his left 
foot for several years. It was attributed to rheumatism. 
Absence of facilities for a thorough examination of the 
priest caused Dr. Mouritz to advise him to go to Hono- 
lulu. In January, 1885, Fr. Damien visited Honolulu 
where he met with an accident, scalding his left foot. 
Fr. Leonore, the provincial of the Mission, telephoned* 
for Dr. George Trousseau, whose examination of the 
priest’s foot and leg proved they were devoid of feeling 
and probably infected with leprosy. Dr. Trousseau im- 
mediately called Dr. Arning who, using a powerful cur- 
rent of electricity passing through a platinum needle, 
pushed deeply into the flesh of the foot and leg of the 
priest but caused him no pain. This discovery indicated 
that the peroneal nerve and its branches were dead, due 
to leprosy. It is interesting to note that Fr. Damien re- 
fused treatment by Dr. Arning in the Kakaako hospital, 
where arrangements had been made for him. 


Friction with the Board of Health caused Dr. Arning’s 
removal from office on December 31, 1885. He left 
Hawaii on July 1, 1886, and returned to Germany, where 
he achieved distinction as a dermatologist. 

Dr. Arning died in Hamburg, Germany, on August 20, 
1936, at the age of 82. 


Toshiyuki Mitamura 


Toshiyuki Mitamura was born in Wakayama, Japan, 
on August 5, 1853. 

He was educated at Keiogiyiki University. Later Dr. 
Mitamura took a medical course under Drs. Willis and 
Willard and became a professor at the Kagoshima 
Medical College in 1877. 

After the Civil War of the Seventies in Japan, in 
which he sided with the Saigos, the doctor practiced 
medicine and surgery at Kishiwada, Wakayama, Osaka, 
and Tokyo. 

Coming to Hawaii in 1888 as a government physician 
and immigration inspector, Dr. Mitamura settled at 
Kilauea, Kauai, where he practiced for ten years. Dur- 
ing this period, he was physician for the Kilauea Sugar 
Company and owner of a general merchandise store in 
Kilauea. In 1898 he moved to Honolulu, where he prac- 
ticed until his death. 

The doctor was married to Kei Matsuyama in Japan 
and was the father of a son, Dr. Vitaro Mitamura, and 
a daughter, Mrs. K. Ishida. 

Dr. Mitamura organized the Honolulu News in 1900 
and was its first president. He also founded the Hono- 
lulu Japanese Cemetery Association, serving as its presi- 
dent later, and was president of the Hawaiian Fisheries 
Company, Ltd. 

Dr. Mitamura died September 15, 1918, in Honolulu, 
at the age of 64. 


* The first telephone was installed in Honolulu in 1880. 
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Notes and News 





Tobacco Industry Devastated by Lent 


Dr. John M. Felix threw the tobacco market into a 
tailspin when he gave up his usual eight or ten cigars 


a day. 


Stork Club 


Sponsors 
Robert Chappell Dr. and Mrs. Raid Chappell 
Jon Jeffrey Chock Dr. and Mrs. Clifford Chock 
Jocelyn Ho Dr. and Mrs. Robert Ho 
Patricia Ann Oglesby The Doctors Oglesby 
Richard Y. Sakimoto II Dr. and Mrs. Richard Y. 
Sakimoto 
Erin Scully Dr. and Mrs. Niall M. Scully 
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Mental Health Chairman 


Dr. Linus C. Pauling, Jr. was chairman of Mental 
Health Week, April 27—May 3. 


Safari to Sandwich Islands 


Dr. Clarence Fronk escorted the Shaker-Safari Club of 
America to Hawaii for their annual meeting early in 
March. Dr. Ralph Cloward is also a member of this club. 


Television Tranquilizers 


Drs. Duke Cho Choy, Robert Spencer, Kenneth Rusch, 
and Francis K. L. Won discussed tranquilizers over 


KONA.-TV. 





ERIC A. FENNEL, M.D. 
1887-1957 


Dr. Eric A. Fennel was born in Cincinnati, Ohio, 
on September 24, 1887, the son of a physician. He 
was graduated from the University of Cincinnati 
in medicine in 1912 and interned in the Jewish 
Hospital in Cincinnati. He was married in 1913 to 
Nancy Beirne Nickell in West Virginia. He prac- 
ticed in Cincinnati for a time, and was in the 
Health Department and later Director of the City 
Infirmary. 

When World War I became imminent he en- 
tered the Medical Corps of the Army, graduating 
from the Army Medical School in 1917. His ability 
in clinical pathology was well recognized there 
and he was kept on as a member of the faculty, 
working chiefly, however, under Colonel Russell, 
on an attempt to develop a one-dose typhoid inoc- 
ulation. After the Armistice he was sent to Hawaii 
to be Department Pathologist, in charge of the 
laboratory at Tripler Army Hospital. In 1920, he 
resigned from the Army to join with Dr. George 
F. Straub in the formation of the Straub Clinic, 
with which he was associated until his death. 

He worked in close association with the medical 
officers of the United States Public Health Service 
who were in charge of the leprosy station at Ka- 
lihi and developed a tremendous interest in this 
disease. He was a member of the Board of Hos- 
pitals and Settlement from the time of its estab- 
lishment, in 1932. He always preferred to call 
leprosy by its name, but felt no one should ever 
call a victim of the disease a leper. 

He was an inspiring member of his specialized 
profession, pathology. He was stimulating and 
catalytic. Any physician who had a problem in 
diagnosis could almost invariably get a suggestion 
from Dr. Fennel as to some investigation that 
might cast more light on it. He was, I believe, the 
first to recognize the fact that we had murine 
typhus in Hawaii, and was the first to recognize 
the existence here of infectious mononucleosis. He 
thought for himself. 


He was a member of many national and inter- 
national societies. He was honored by membership 
in Alpha Omega Alpha when a chapter was 
founded in his school in 1918, six years after his 
graduation. He was a member of the Society of 
American Bacteriologists, Fellow Emeritus of the 
College of American Pathologists, Fellow of the 
American Society of Clinical Pathology, and was a 
diplomate of the American Board of Pathology 
in both Clinical Pathology and Pathologic Anat- 
omy. He was also a member of the Honolulu 
County Medical Society, and of the Hawaii Med- 
ical Association, of which he was President for 
two years, 1944 and 1945. 

In 1924 he took a Wanderjahr in Germany, 
chiefly studying surgical pathology in Munich and 
Vienna but visiting many other German uni- 
versities. He returned greatly stimulated by his 
trip. In 1928 he went to the University of Illinois 
to teach pathology for a year; he was Associate 
Professor under his great and life-long friend, Dr. 
William F. Peterson. 

In the early days of the Office of Civilian De- 
fense in Honolulu, he was of tremendous value in 
improvising apparatus which could not be pur- 
chased at that time. Before World War II he 
suggested the establishment of the Blood Bank of 
Hawaii, and provided technical advice regarding 
its procedures, standards, and equipment. After 
the war began, he made innumerable pieces of 
apparatus which were needed but could not be 
bought, for example, flow meters for measuring 
the flow of oxygen and containers for the ad- 
ministration of blood and other liquids by vein. 

He is survived by his widow, Nancy Nickell 
Fennel; a son, William A. Fennel of Wahiawa; a 
daughter, Mrs. Arch H. Harrison; and three 
granddaughters. His passing leaves a real gap in 
the medical ranks in Honolulu. 


H. L. ARNOLD, SR., M.D. 
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MOTOKAZU MORI, M.D. 
1890-1958 


Dr. Motokazu Mori was born in Nagasaki, 
Japan, on July 24, 1890. He died in Honolulu, 
Hawaii, on January 21, 1958. He was a member 
of the Honolulu County Medical Society and the 
Hawaii Medical Association. He was also a staff 
member at Kuakini Hospital for more than 30 
years. During this period he was elected staff 
president several times. 

Until 1941 he had staff privileges at The 
Queen’s Hospital, St. Francis Hospital, and Kapi- 
olani Maternity Home. During World War II he 
was absent from Honolulu but returned in 1945. 


His father, Dr. Iga Mori, came from a samurai 
family. Since the feudal age of Japan had ended, 
he wanted to become a modern doctor of medi- 
cine. In spite of poverty, his ambition, intelligence, 
and industry enabled him to obtain his M.D. de- 
gree from Cooper College which is now Stanford 
University. In Japan he had left his wife who was 
pregnant. To them was born a son, Motokazu 
Mori, who also became a doctor of medicine. 


In 1900 Mrs. Iga Mori came to join her hus- 
band, who was practicing medicine in Honolulu. 
Their son was left with his grandmother to be 
educated in Japan. When he graduated from Dai- 
ichi-Chugaku, he continued his study in pre-med 
in Datichi-Kotogakko in Tokyo. In 1916 he ob- 
tained an M.D. degree from Kyushu Imperial 
University. After doing graduate work in bio- 
chemistry for awhile, he decided to specialize in 
surgery and do more work along this line. 

According to his diary, because he wanted to 
see his mother, he joined his parents in Honolulu 
in 1918. After a visit he went to the Mainland to 
do more study in surgery at the Mayo Clinic. Re- 
turning to Honolulu in 1920, he obtained a license 
to practice medicine in Hawaii. Gradually he took 
over the work of his father. In the meantime, he 
had been married to Misao Harada, the daughter 
of Dr. and Mrs. Tasuku Harada. Dr. Harada, 
who had been a President of Doshisha University 
in Japan, was a professor of Oriental Culture at 
University of Hawaii. To this union four children 
were born—Arthur, Victor, Margaret, and Felix 
(Felix died at the age of one). 

In 1927, at the age of 26, his wife died. This 
brought a great sorrow to Dr. Mori. In his young 
wife's memory he had a beautiful book published 

In 1929, Dr. Ishiko Shibuya came from Tokyo 
to Kuakini Hospital. Through a letter of introduc- 
tion to Dr. Mori, Sr., she came in contact with the 
Mori children and sometime afterwards with their 
father. 


She was taken to a staff meeting on the second 
floor of Dr. Mori's office building. Here she was 
surprised to find a laboratory with modern equip- 
ment. A common interest in medicine brought Dr. 
Shibuya in contact with Dr. Motokazu Mori. They 
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gradually found that they had many other inter- 
ests in common—all phases of literature and art 
and especially in Japanese poetry. 

This association led to the marriage of Dr. 
Mori and Dr. Shibuya on April 26, 1930. This 
union lasted for 28 years during which time Pearl 
and Ramsey were born (Pearl died at the age of 
20). 

Dr. Motokazu Mori made a special study of 
“Tropical Anemia among first and second gener- 
ation of Japanese people in Hawaii.” In recogni- 
tion of this work Dr. Mori was awarded a Ph.D. 
in Medicine by Tokyo Imperial University in 1936. 
To celebrate this honor Dr. Mori, Sr., gave a 
party at the Royal Hawaiian Hotel in honor of his 
son. At this party Dr. Nils Larsen was the prin- 
cipal speaker. Dr. Strode, Dr. Takahashi, and 
other doctors and friends were among the 100 
guests. This was the first Japanese party held at 
the Royal Hawaiian Hotel. 

Dr. Mori was always greatly interested in help- 
ing to promote the Pan-Pacific Surgical Confer- 
ence in Hawaii, and until 1941 he actively par- 
ticipated in this work. He was not able to attend 
the last conference because of illness. 

Dr. Mori was a many sided man. His great 
desire was to understand and help in some way 
to disseminate the best in the cultures of the East 
and the West. He felt that Hawaii should be the 
golden mean between these two extremes. This 
attitude and desire led him to establish a spacious 
home on Wyllie Street where he regularly enter- 
tained people of many races and professions who 
met and discussed philosophy, science, economics, 
and phases of art and religion. In addition to a 
regular group of about 30 people who met 
monthly, guests from many corners of the earth 
were also often invited to take part in sympo- 
siums where each person could freely express his 
own ideas. These gatherings were continued until 
Dr. Mori's health began to fail. 

He was a devout Christian with great sympa- 
thetic interest in all people, especially in young 
people. He passed away peacefully on January 
21, 1958. The funeral service was held in Central 
Union Church, where he was married in 1921. 

He is survived by his wife Ishiko Mori and four 
children—Arthur K. Mori, a graduate of Yale, 
now practicing Law in Tokyo; Victor M. Mori, a 
graduate of Temple University, now specializing 
in General Surgery at Indianapolis General Hos- 
pital; Margaret Mori Hirozawa, wife of Mr. Stan- 
ley T. Hirozawa, Ph.D. in Chemistry from the 
University of Minnesota, and presently in Tren- 
tus, Michigan; and Ramsey Y. Mori, who recently 
returned to Honolulu from Military Service over- 
seas; and also five grandchildren. 


IsHIKO S. Mort, M.D. 
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Congratulations to: 


Dr. Min Hin Li for adding L.H.D. for his name. The 
State Board of Higher Education of North Dakota has 
announced that Dr. Min Hin Li will be awarded a de- 
gree of Doctor of Humanities this spring. It sounds 


good. M. H. Li, M.D., L.H.D. 

Dr. Sumner Price, The Queen’s Hospital administrator, 
has been honored by the Ohio Universtiy Alumni for 
Distinguished Attainment in the field of Medicine. 

Dr. T. D. Woo has been advanced to Fellowship in the 
Industrial Medical Association. 


Who's New... 
... Surgeons 


Dr. Raymond G. Chang is now at 1521 South King 
Street. He is an alumnus of the University of Pennsyl- 
vania, the Graduate School of the University of Pennsyl- 
vania, and associated hospitals. He spent eight years in 
general surgery, cardiovascular surgery, and thoracic sur- 
gery, prior to returning to Honolulu to practice. These 
eight years of training were spent at Lankenau, Uni- 
versity of Pennsylvania, Women’s Medical College, Pres- 
byterian, and Episcopal Hospitals. 

Dr. William W. L. Dang is now practicing general sur- 
gery at 181 South Kukui Street. Dr. Dang, an alumnus 
of Creighton, had his intern and surgical training at 
Charity Hospital, New Orleans. Dr. Dang rides the 
photography hobby. 


... Ophthalmologist 


Dr. Sai Ki Wong is now at 181 South Kukui Street. 
Dr. Wong was graduated from Jefferson, interned and 
then taught pharmacology briefly at the University of 
Pennsylvania. He practiced on Molokai for several years, 
following which he received his ophthalmology train- 
ing at Tulane Medical School and Charity Hospital, 
New Orleans. 


... Nuuanu Medical Center 


Highway progress brings new medical center to house 
Chock-Pang Clinic and other physicians. The doctors of 
the Chock-Pang Clinic, H. @. Pang, K. C. Chock, Edward 
K. Lau, Gordon Y. H. Chong, and Thomas Y. K. Chang, are 
now at the Nuuanu Medical Center, 1374 Nuuanu Ave. 
Other physicians moving to this center are L. @. and 
Herbert G. Pang, Herbert S$. Takaki, and Abraham Ng 
Kamsat. 


... Location 


Dr. Kaoru Sasaki is now at 46-028 Kam Highway, 
Kaneohe. 


... Commander 


Brigadier General Jack W. Schwartz relieved Major 
General John F. Bohlender, April 23, as commanding 
general of Tripler Army Hospital. General Schwartz, a 
1958 graduate of the University of Texas School of 
Medicine, was most recently commanding general of 
Madigan Army Hospital in Tacoma. He was prisoner of 
war in the Philippines until 1945. After his release 
he became chief of urology at Letterman. He is a Fellow 
of the American College of Surgeons. 
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How-To-Do-It Speakers 


Dr. Thomas Fujiwara appeared on a panel with the 
Pacific Orchid Society of Hawaii. 
Dr. C. M. Burgess addressed the Malacological Society. 


Entrepreneurs 


Dr. Timothy I. Wee is treasurer of Wahiawa Business 
Associates. This group is soon to build a Waipahu 
Supermarket. 

Dr. Richard W. You is one of three Hawaiian repre- 
sentatives for a Better Brands food supplement. 

Dr. L. Q. Pang is a director of the Finance Investment 
Company. This company plans to build several hundred 
apartments in the Waikiki area. 


Peregrinators 


Dr. and Mrs. Ray Dusendschon are off to Europe. 

Dr. and Mrs. S. E. Doolittle are off to the east coast 
where Dr. Doolittle will attend the American College 
of Physicians meeting. 

Some other physicians attending the American College 
of Physicians meeting were Drs. Raymond deHay and 
Hastings Walker. 

Dr. and Mrs. N. P. Larsen are taking in the above meet- 
ing and then going to Europe where Dr. Larsen will 
participate in meetings in Brussels and at Beirut. 

Dr. Robert H. Marks, Chief, Bureau of Tuberculosis, 
attended a radiological health course in Washington, 
Dc. 

Dr. Angie Connor, Chief, Bureau of Crippled Children, 
also went to Washington to a meeting of state and terri- 
torial maternal and child health and crippled children 
directors called by the U. S. Children’s Bureau. 

Dr. Richard K. C. Lee, President, Board of Health, at- 
tended a symposium on “Perspectives in Virology’’ in 
New York City. This symposium was to relate the de- 
velopments in the field of virology to public health. 


Fronk Fights Hammer and Sickle 


Dr. Clarence E. Fronk testified at the U. S. Senate In- 
ternal Security Subcommittee that Hawaiian Commu- 
nists were using Supreme Court decision in a bid to 
gain “respectability.” 


“Man Shall Not Live by Bread Alone” 


In connection with The University of Hawaii Faculty 
Art Exhibit in April, Dr. James Harrison took “A Look 
at Modern Art” in a public lecture. 

Many of the illustrations in Ralph Varady’s new book, 
“Many Lagoons,” are South Sea photos by Betty and 
Dr. Howard Liljestrand. 

Dr. N. P. Larsen is now vice-president of the Honolulu 
Print Makers. 

Speaking of art, do you remember the Hawaii Physi- 
cians’ Art Association? Among exhibitors of a decade 
ago were Drs. Peter Irwin, R. W. Benz, N. P. Larsen and 
Sumner Price, oils. Dr. N. P. Larsen also exhibited a 
Crayon and Mezzo-tint. Dr. Frank Spencer entered a 
Charcoal, Dr. M. H. Lichter a Pen and Ink, and Dr. G. M. 
Halpern several photographs. Water colors were pre- 
sented by Drs. W. B. Herter, W. N. Bergin, W. H. Stevens, 
and T. D. Wee. 
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Travel Talks 


Dr. Philip M. Corboy addressed the International In- 
stitute on Puerto Rico. He did it in Spanish! 

Dr. Howard Liljestrand continues to compete with 
Hollywood's best, telling tall tales of the South Pacific 
with beautiful photography. 


Mainland Visitors 


Dr. Kenneth S. Landaver, Director of the Respiratory 
Center Service of the National Foundation for Infantile 
Paralysis, was here to address local groups 

Dr. William C. Menninger took time from instructing 
Young Presidents and spoke to the community on ‘Men- 
tal Health in the Atomic Age.” 


Teach Social Workers 


The following physicians participated in a course on 
Human Growth and Behavior at the University of Ha- 
wall: Leon W. Miller, George Goto, Masato Hasegawa, 
Ralph Cloward, Dermott Smith, Sam Allison, Albert Ishii, 
John Chalmers, Warren Wong, H. E. Bowles, and Robert 
Bright. 


Whodunit? 


Dr. Alvin Majoske has returned from the annual meet- 
ing of the American Academy of Forensic Sciences. He 
also spent two weeks at the Bethesda Naval Medical 
Center. On his way back to Hawaii he took a short 
refresher in applied statistics at Las Vegas. 


NEWS 
Arthritis Colloquy 


The Second Oklahoma Colloquy on Advances in Medi- 
cine will be held on November 12, 13, 14 and 15. It will 
be devoted to Arthritis and Related Disorders. Twelve 
nationally prominent investigators in their field will par- 
ticipate and present the results of original work from 
their laboratories. 

On November 15 the University of Oklahoma foot- 
ball team will play the University of Missouri at Nor- 
man, Oklahoma. Registrants may apply for tickets by 
writing the Athletic Ticket Office, University of Okla- 
homa, Norman, Oklahoma. 

Registration will be open to all physicians. Further 
information may be obtained by writing to the Division 
of Postgraduate Education, University of Oklahoma 
School of Medicine, Oklahoma City, Oklahoma. 


Resuscitation of the Newborn 


The Maternal and Child Health Advisory Committee 
of the Hawaii Medical Association is sponsoring a spe- 
cial meeting on June 26, 1958, at 8:00 P.M. in the Mabel 
Smyth Auditorium. 

“Resuscitation of the Newborn,” a subject of vital 
concern to all physicians and nurses, will be discussed 
by Dr. Robert Hingson, Professor of Anesthesia, Western 
Reserve University School of Medicine, Cleveland, Ohio. 

Dr. Hingson’s articles on neonatal and infant mor- 
tality and on comparative negro and white mortality 
during anesthesia, are familiar to many of you. 
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Currently on a world mission tour with a volunteer 
team of four physicians, representing basic specialties 
in medicine, he is stopping in Hawaii for a short visit 
en route to the Far East and Southern Asia. 

Dr. Hingson is widely known for his stimulating and 
interesting method of presenting scientifically sound 
material. Physicians, residents, interns, anesthetists, and 
nurses involved with obstetrical or newborn care are 
urged to put this date on their calendars as a profes- 
sional “must.” 





GOLF TOURNAMENT 


The American Medical Golfing Associa- 
tion is holding its annual golf tournament 
in conjunction with the A.M.A. Convention, 
June 23, 1958, at the beautiful Olympic 
Lakeside Golf and Country Club, San Fran- 
cisco, Calif. This will be a whole day of rest 
and relaxation with golf, luncheon, banquet, 
and a prize for everyone. We have left no 
stone unturned to assure you the very best. 
Tee off time: 8 A.M. to 2 P.M. We cordially 
invite all golfing doctors to attend. Handi- 
caps: scratch to 30 in flights. 

For information, contact James J. Leary, 
M.D., Secretary, 450 Sutter St., San Fran- 
cisco, Calif. 











Patients Wanted by Research Center 


The National Institutes of Health, an arm of the U. S. 
Public Health Service, maintain a Clinical Center at 
Bethesda, Maryland. which studies and treats patients 
with certain conditions in the fields of cancer, cardio- 
vascular disease, mental health, neurological diseases, 
and blindness, arthritis and metabolic diseases, allergy 
and infectious diseases, and dental health. Patients are 
admitted to the Center with the understanding that while 
there they will receive care with no expense to them. In 
return for which, they are available for whatever studies 
the workers of the Institute may desire to do. Funds are 
not available for transportation of patients to and from 
Bethesda. 

Patients are particularly desired in the following 
fields: Reiter's syndrome; idiopathic thrombocytopenic 
purpura and drug purpura; hemophilia; and leukemia 
and other forms of cancer in children under 15 years of 
age. 

A brochure which includes a list of studies currently 
under way, is on file in the office of the Bureau of 
Geriatrics, Department of Health, Kapahulu Health Cen- 
ter, 548 Kapahulu Avenue, Phone 71-921. Further in- 
formation may be obtained from Dr. Norman R. Sloan 
at the Bureau of Geriatrics. 


American Goiter Association 


The American Goiter Association will meet in the 
St. Francis Hotel, San Francisco, California, June 17, 18 
and 19, 1958. Hotel reservations must be secured by 
writing Goiter Housing Bureau, Room 300, 61 Grove 
Street, San Francisco, California, and be accompanied by 
a deposit of $10.00 per room. 

The program for the three day meeting will consist 
of papers and discussions dealing with the physiology 
and diseases of the thyroid gland. 
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Minutes of the Council Meeting 


Thursday, February 27, 1958, at 6:30 P.M. 
Oahu Country Club 


PRESENT: 

Dr. S. L. Yee, presiding; Drs. Bergin, Boyden, Cush- 
nie, Nishijima, Burgess, Izumi, Spencer, Fujii, Oto, and 
Patterson. 


MINUTES: 


The minutes were approved as amended. In addition 
Dr. Boyden moved, seconded by Dr. Burgess, that the 
agenda, together with the minutes, be mailed to all 
Councilors at least one week before the meeting. The 
motion passed. 


BUDGET 

Dr. Cushnie gave a detailed report on the financial 
status of the HMA and explained the budget item by 
item 


ACTION: 

Dr. Burgess moved, seconded by Dr. Spencer, that 
we accept the 1958-59 budget without the stipulated 
allotment to the Territorial Woman's Auxiliary. 
The motion was passed. 

Dr. Izumi moved, seconded by Dr. Nishijima, that 
the matter of furniture and fixtures be left up 
to the discretion of the treasurer. The motion was 


passed. 


CONTRIBUTION TO THE WOMAN’S AUXILIARY 

Dr. Izumi spoke as chairman of the Advisory Com- 
mittee to the Woman's Auxiliary. He explained that the 
Woman's Auxiliary of the Territory paid the expenses 
of their members at large and the officers who live on 
the neighbor islands in order that they could attend a 
meeting on February 28. Dr. Izumi went on to say that 
at their meeting they would discuss the probability of 
sending their president or representative to the AMA 
meeting in June and they should know if we can ad- 
vance them sufficient funds to insure their being able 
to send their representative to the AMA meeting in June. 
Dr. Burgess thought that the state of the Woman's 
Auxiliary treasury should be looked into; that perhaps 
they should raise their dues because a donation might 
not revive them; and that it was merely a matter of 
which pocket was paying for what. 


ACTION: 

Dr. Nishijima moved that we give the Woman's 
Auxiliary $5.00 out of the $25.00 registration fee 
collected for the 1958 Summer Medical Conference. 
Dr. Izumi seconded the motion. Dr. Izumi modified 
the motion to include that the sum would not ex- 
ceed $1,000.00. Dr. Nishijima accepted the amend- 
ment and the motion was carried. 


NONPAYMENT OF REGISTRATION FEE FOR 
1957 ANNUAL MEETING 

Dr. Nishijima read the letter written to the member 
who did not pay his registration fee and also the doctor's 
answer which said he would pay if the Council felt he 
should. 
ACTION: 

Dr. Cushnie moved, seconded by Dr. Patterson, 
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that the doctor in question be assessed $10.00. The 
motion was passed. 


GENERAL PRACTITIONER OF THE YEAR 


Dr. Izumi moved that we should renominate Dr. J. J. 
Kuhns as General Practitioner of the year to the AMA 
in November and that all available data and press news 
be gathered by Dr. Arnold. The motion was seconded 
by Dr. Boyden and passed. Dr. Izumi also moved that 
we set aside a part of our annual meeting program 
naming Dr. Kuhns our General Practitioner of the Year 
and a resolution would be in order. Dr. Burgess sec- 
onded the motion and it was passed. 


HAWAII SCIENCE FAIR 

Dr. Nishijima read the letter from Dr. Clarence E. 
Fronk asking for our assistance with the First Annual 
Hawaii Science Fair. Dr. Boyden thought we should 
make some sort of gift or award and we should do 
everything we can to encourage these young people. 


ACTION: 
Dr. Burgess moved, seconded by Dr. Patterson, 
that we give them a $50.00 donation. The motion 
was passed. 


BYLAWS 

Dr. Cushnie talked on the matter of our fiscal year 
and the difficulties in transmitting AMA dues. He said 
that in a talk with the HCMS executive secretary it was 
pointed out that on the Mainland the AMA dues are 
collected by the counties along with their own dues and 
the state dues and that it was felt this system would 
eliminate a lot of the headaches now experienced. The 
matter of increasing the dues was also discussed as well 
as other minor changes in the bylaws and their inter- 
pretation. 


ACTION: 

Dr. Burgess, seconded by Dr. Boyden, moved that 
we change our fiscal year to the calendar year. The 
motion passed. 

Dr. Izumi moved, seconded by Dr. Patterson, that 
the secretary notify all members that have sent in 
cards indicating that they will attend some of the 
functions but do not intend to register, that accord- 
ing to Chapter VI, Section 1, Part C, it is necessary 
to register for the Annual Meeting in order to take 
part in any proceeding. The motion passed. 

Dr. Patterson moved, seconded by Dr. Oto, that 
the dues be raised $10.00 a year. The motion passed. 


MISCELLANEOUS BUSINESS 

Dr. Cushnie pointed out that if the recommendations 
of the committee appointed to investigate joint commit- 
tees is carried out, the financial matters such as money 
for postgraduate speakers, expenses for the legislative 
committee, and the public service fund would have to 
be dealt with. 

Dr. Izumi reviewed the reference committee system 
and asked that the councilors from the neighbor islands 
go over this with their societies in order that their dele- 
gates can be instructed and the importance of reading 
and studying the reports before the meeting can be em- 
phasized. 

The meeting was adjourned at 10:45 P.M. 


SATORU NisH1jimMA, M.D. 
Secretary 
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Book Reviews 





Advances in Tuberculosis Research, BCG— 
A Discussion of Its Use and Application 


Edited by Dr. Hans Birkhauser of Basel and Dr. Hubert 
Bloch of Pillsbury, Pa. Charles C. Thomas, Publisher, 
1957. 


Here we find gathered together under one cover a 
number of papers discussing the experimental basis and 
methods of preparing and of applying BCG vaccine and 
recounting its successful use in various parts of the 
world. After reading about its use on adolescents in 
Great Britain, among French recruits and North Amer- 
ican population groups, and its application as mass vac- 
cination under post-war conditions in Japan, all with 
statistical evidence of significant reduction of mortality, 
one begins to wonder why it has not had more wide- 
spread use in the United States and perhaps in our local 
community. Then in a chapter by Danish observers, Ole 
Horwitz and Johannes Meyer, one reads of some un- 
toward reactions observed after vaccination. Ulcers after 
intracutaneous injection are a pretty regular occurrence. 
That such an ulcer would be slow to heal is a foregone 
conclusion. Suppurative regional adenitis, lupus vul- 
garis, and nine cases of generalized tuberculosis, four of 
them fatal, were reported by these authors, though others 
have said that generalized disease does not occur. Still, 
Horwitz and Meyer did not consider that the complica- 
tion can be considered to be a contraindication to BCG 
vaccination as long as tuberculous infections have not 
become extremely rare. 

In the next to the last chapter this “house of cards” 
is effectively brushed down by Dr. J. A. Myers, an 
outstanding American authority on tuberculosis in chil- 
dren. He finds no excuse for its use in the United States. 
He believes its use would, in fact, be a serious detriment 
to the highly effective program of tuberculosis control 
in young persons since it would nullify the tuberculin 
reaction which he considers to be the “master key” to 
the eradication of tuberculosis. 

From a historical viewpoint, the collection of the 
papers has value. For those who seek material for 
theoretical discussions and argument about community 
disease control, they should be a must. From a practical 
point of view, most of us can just as well read Dr. 
Myers’ conclusions and forego the rest. 


S. E. DOOLITTLE, M.D. 


Child Psychiatry 


By Leo Kanner, M.D., 777 pp., $8.50, Charles C. 
Thomas, 1957. 


This is a comprehensive, progressive and, enlighten- 
ing textbook dealing with the study of the child. Having 
known the author personally as an able teacher whose 
sense of humor and common-sense approach has been 
his badge, the reviewer is not surprised to note the 
charm and sympathy which shows through the practical 
approach of this so-called textbook. In other words, like 
a “whodunit,” it is hard to put it down once you get 
started. This book is a must for anyone who deals with 
a child’s problem, whether he is a lay person dealing 
with court work or education or a member of the med- 
ical profession. 

DorotuHy S. Natsut, M.D. 
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The Physiologic Basis of 
Gastrointestinal Therapy 


By Heinrich Necheles, M.D., Ph.D., F.A.C.P., and Mar- 
tin M. Kirshen, M.D., F.A.C.P., 330 pp., $8.75, Grune 
& Stratton, 1957. 


The authors do not claim to cover more than selected 
topics in the physiological basis of gastrointestinal ther- 
apy, but they actually touch upon surprisingly many 
aspects of gastroenterology including those not imme- 
diately concerned with physiology, and they treat in con- 
siderable detail such basic aspects as intestinal motility, 
innervation, drug actions, secretions, peptic ulcer, and 
liver and pancreas functions. Sufficient attention is paid 
to reviewing the basic sciences so that the rationales of 
therapy are readily understood. The book is an expan- 
sion of lecture material, and is therefore weighted to- 
wards the special interests and the beliefs of the authors. 
Nevertheless, discordant views are mentioned and an 
adequate bibliography is supplied. The material is pre- 
sented in a readable style; organized into sections of 
convenient size to be read as units; and adequately in- 
dexed. The book would be good for a quick review of 
selected topics in gastroenterology, or for a starting point 
for a more thorough literature survey. 


HYMAN W. FISHER, M.D. 


Advances in Radiobiology 

Edited by George Carl de Hevesy, Arne Gunnar Forss- 
berg and John D. Abbatt, 503 pp., $15.50, Charles C. 
Thomas, 1957. 


This is a collection of the papers presented at the Fifth 
International Conference on Radiobiology, in Stockholm, 
1956. The editors have organized and presented the 
various topics in a coherent fashion, permitting the 
reader to gain a general knowledge of the subject as 
well as detailed specific information. Almost all of the 
articles are reports on original research on multiple facets 
and frontiers of our knowledge. 

The major attention of these researchers is directed 
toward cellular activity, with several good papers con- 
cerning intercellular enzymes, proteins, cell metabolism, 
and genetics. From the practicing physician’s viewpoint, 
some of the most interesting investigations concern those 
which increase or decrease the sensitivity of various cells 
to radiation, work which we hope will eventually permit 
control of larger numbers of neoplasms treated by x-ray. 

The book is reasonably well indexed and will perhaps 
be of greatest value as a reference, making available the 
multiple papers presented. It is also to be recommended 
to those having an interest not only in this field, but in 
the advance of science as a whole, since it gives a glimpse 
of - advances being made and attempted in multiple 
realms. 


GEORGE W. HENRY, M.D. 


Surgery of Head and Neck Tumors 


By Hayes Martin, M.D., 430 pp., $18.50, Paul B. 
Hoeber, Inc., 1957. 


This is primarily a surgical atlas dealing with the title 
subject and related procedures as performed at the Me- 
morial Hospital in New York. It is replete with easily 

(Continued on page 490) 
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County Society Reports 





Hawaii 


The Hawaii County Medical Society held a joint din- 
ner meeting with the members of the Hawaii County 
Dental Society, February 20, 1958, at the Hilo Hotel at 
6:30 P.M. 

Following dinner Mr. Raymond Ho, Estate Planner 
and Vice-President of the American Mutual Under- 
writers, Ltd., spoke on estate planning. 

Dr. Robert Miyamoto, President, called the meeting to 
order at 9:30 P.M. 

Dr. Nicholas Steuermann, Chairman of the Advisory 
Health Committee, requested a Society recommendation 
regarding the present policy of requiring any physician 
rendering services to indigent and medical indigent pa- 
tients to obtain clearance from the Government Physi- 
cian and the Medical Social Service Department for 
specialist consultation. It was voted to maintain the 
present status quo regarding this policy. 

Mrs. Helen Wakai, Medical Social Worker, asked 
which specialists should be placed on the panel of spe- 
cialists for consultation in caring for indigent and 
medical indigent patients and, also, should these panel 
members be placed on rotation. The Society voted to 
place any bona fide specialist on the panel, and that the 
Medical Social Service Department consult the panel 
members individually regarding the question of rotation. 

Mrs. Elaine Johnson, R.N., Chairman of the Com- 
mittee to Study Special Temporary License, requested 
recommendations regarding the elimination of the special 
temporary license in the Nurse Practice Act. The Society 
voted to be against the elimination of the Special Tem- 
porary License if it would mean that those practical 
nurses who had obtained license under the Special Tem- 
porary License would be denied this privilege. 

Dr. Miyamoto presented for consideration the chang- 
ing of the fiscal year from April 1—-March 31 to January 
1—-December 31. He also announced that the annual 
meeting will be held on March 13, 1958, with Dr. Ken- 
neth Landauer as guest speaker. Dr. Pete Okumoto an- 
nounced the starting of the Phase 2 of the Polio Drive. 
It was voted to conduct similar clinics for the Phase 3 
part of the drive. Meeting adjourned at 10:35 P.M. 


7 7 7 


The Hawaii County Medical Society held its annual 
dinner meeting at the Hilo Country Club on March 13, 
1958, at 6:30 P.M. Members present were: Drs. Bergin, 
Crawford, Davis, Griggs, Haraguchi, Hata, Helms, Hen- 
derson, Kasamoto, Leslie, Matayoshi, J. A. Mitchel, 
Miyamoto, Oda, Okada, Okumoto, Oto, Stemmermann, 
Tomoguchi, Ed Wong, Woo, Yamauchi, Yuen, and 
Nesting. Guests present were: Drs. Kenneth Landauer, 
Ivar Larsen, Sarvis, Yuzon, Waxman, and interns Kon- 
sou and Kizion. 

After dinner, our guest speaker, Dr. Kenneth Lan- 
dauer, Chief of Rehabilitation and Respiratory Centers 
of the National Foundation for Infantile Paralysis, pre- 
sented an interesting talk on the work of that or- 
ganization. 

Dr. Miyamoto called the business meeting to order at 
9:30 p.M. The application of Dr. Sarvis for membership 
was unanimously approved. The changing of the fis- 
cal year to coincide with the calendar year was also 
approved. 
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The following officers were unanimously elected for 
the 1958 term: 


President: Dr. Haruto Okada. 
Vice-president: Dr. Grant Stemmermann. 


Secretary: Dr. Ed Helms. 

Treasurer: Dr. Ruth Oda. : 

Member Board of Censors: Dr. Robert Miyamoto. 

Delegates: Dr. Keith Nesting and Dr. J. A. Mitchel. 

Alternates: Dr. William Davis and Dr. Robert Miyamoto. 

Following the short business meeting, the members 
participated in various interesting games for the rest of 
the evening. 
RICHARD M. YAMAUCHI, M.D. 
Secretary 


Honolulu 


At the regular meeting on February 4, the following 
program was presented by the Hawaii Chapter, Amer- 
ican College of Physicians: “The Use of the Acetyl 
Strophanthidin Test as an Aid in Diagnosing Digitalis 
Poisoning,” Commander Mills, MC, USN; “Aseptic 
Meningitis,’ Colonel Wilbur Berry, MC, USA; ““Thyroid- 
itis, Subacute,” Lt. Col. Edwin Stenbery, Jr.. MC, USA; 
“Stress Test as an Aid in the Diagnosis of Coronary 
Artery Disease,” Lt. Col. Sandifer, MC, USA; and “Use 
and Abuse of Common Hormonal Preparations,” A. Ford 
Wolf, M.D. 

Dr. Frances Cottington was welcomed into the Society 
as a new member. 

Dr. Batten, chairman of the Library Board of Gov- 
ernors, gave a brief report on the development of the 
Library’s building campaign. 

The annual budget of the Society for 1958-59 was pre- 
sented for approval. It was moved, seconded and passed 
that the annual budget be approved as circulated. 

Dr. West advised that this year dues are not reduced 
for institutional members. He stated that the Board of 
Governors felt that the purpose or need for such dues 
was not present now. 

He mentioned that a new member may, if he feels he 
has the need, appeal to the Finance Committee for a 
reduction in dues up to two-thirds for the first year and 
up to one-third for the second year. 

Dr. West also stated that in approving the budget, the 
membership also approved the annual dues of $95.00. A 
motion to that effect was passed. 

Dr. West brought the membership up to date on the 
present situation of the case of Dr. Kenneth Amlin 
versus the Honolulu County Medical Society. He re- 
viewed the events leading from the meeting of January 
7 to the present suit brought against the Society. Dr. 
West stated that a preliminary injunction had been re- 
ceived restraining the Society from carrying into effect 
the vote and order of expulsion of Dr. Amlin on January 
7, and proceeded to read the restraining order in toto. 

Dr. West mentioned that he had received a petition 
from five doctors of the Society requesting a special 
meeting to reconsider the ousting of Dr. Amlin. He 
stated that he had been advised by two certified par- 
liamentarians and our legal counsel that on the basis of 
parliamentary law there is no action that can be taken 
by this organization to reconsider or rescind the action 
taken on January 7. He stated it is impossible to undo 
something that has been completely done. 


(Continued on page 486) 
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CONFIRMED THERAPEUTIC UTILITY 





Pro-Banthine® “proved almost invariably 
effective in the relief of ulcer pain, 


in depressing gastric secretory volume and in 


inhibiting gastrointestinal motility. 


“Our findings were documented by an in- 
tensive and personal observation of these 
patients over a 2-year period in private prac- 
tice, and in two large hospital clinics with 
close supervision and satisfactory follow-up 
studies.”* 

Among the many clinical indications for 
Pro-Banthine (brand of propantheline bro- 
mide), peptic ulcer is primary. During 
treatment, Pro-Banthine has been shown 
repeatedly to be a most valuable agent when 
used in conjunction with diet, antacids and 
essential psychotherapy. 

Therapeutic utility and effectiveness 


99% 


of Pro-Banthine in the treatment of peptic 
ulcer are repeatedly referred to in the recent 
medical literature. 
Pro-Banthine Dosage 
The average adult oral dosage of Pro- 
Banthine is one tablet (15 mg.) with meals 
and two tablets at bedtime. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 





*Lichstein, J.; Morehouse, M.G.,and Osmon, K. L.: 
Pro-Banthine in the Treatment of Peptic Ulcer. A 
Clinical Evaluation with Gastric Secretory, Motil- 
ity and Gastroscopic Studies. Report of 60 Cases, 
Am. J. M. Sc. 232:156 (Aug.) 1956. 
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IVTER-ISEAND NURSES’ BULLETIN 


Official Publication of the Nurses’ Association, Territory of Hawaii 





FLORA OZAKI, Associate Editor 
KATSUKO TAKIGUCHI, Associate Editor 


RosiE CHANG, Editor 


Haze Kim, Associate Editor 
MILDRED KIM, Associate Editor 


OLIVE C. PRIDGEN, Executive Secretary 





President’s Message 


MIDYEAR’S INVENTORY 


As in everything else, it is good to reflect occa- 
sionally on the progress of our association, and the 
mid-point of the year seems to be an obvious place 
to pause. 

At the convention we promised ourselves to 
undertake two major 
activities during the 
year. The first of these 
activities was con- 
cerned with the Roll 
Call, and at the mo- 
ment we can feel jus- 
tifiable pride in our 
accomplishment. A 
total of 315 new mem- 
bers were gained dur- 
ing the Roll Call and 
we are still counting! 

The second activity, 
to which we pledged 
our support, was the 
study during this year of the proposed Nursing 
Practice Act so that our members may be fully 
prepared for the next legislative session. Here, 
too, we have been as good as our word. Each of the 
districts has already had, or has scheduled, a meet- 
ing devoted to this subject, and other programs 
are being planned. 

During the past six months not only have both 
major resolutions felt our support but many other 
programs have been using our abilities. Several of 
our nurses, as reported elsewhere in this issue, 
have attended conferences and workshops, increas- 
ing not only their own knowledge, but also our 
resources by their participation. Our committees 
have been active in many areas. The Economic 
Security Committee has been planning a salary 
survey. The convention chairman has a tentative 
program prepared for the October meeting, and 
the committee has adopted a legislative theme to 
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coincide with our plans for presenting the Nursing 
Practice Act. 

The Industrial Nurses’ Section has been busy 
tabulating answers from a questionnaire sent out in 
regard to a course in Occupational Health Nursing. 

This is a good beginning, but now we must look 
to the future. The rest of the year will tell whether 
we have fulfilled our own expectations. 

The new members we so gladly received into 
our ranks must find satisfaction in their member- 
ship. We owe it to them to make certain that our 
welcome means also that they share with us in our 
accomplishments, and as they read this I hope each 
one is evaluating her Association experience so far 
and will be eager to help us see new sides and pos- 
sibilities in our organization. 

Now that all of us have been introduced to the 
proposed Nursing Practice Act, our real period of 
study must begin. It is imperative that each of us 
read and re-read this Act and become so familiar 
with it that we will never be caught unaware if 
questioned by the public, the legislators, or our 
fellow workers. Many questions will come to your 
mind as you read this Act. To these questions you 
must find the correct answers, and where you are 
in doubt as to the validity of a point, you must 
seek accurate clarification. There are resources 
available to you, and the executive secretary of 
NATH and the Board for Licensing office will be 
glad to discuss any points you wish clarified. 
Everyone will be called upon to support this bill 
in the near future and so we must be prepared. 

Along other lines there is always room for 
growth. Active individual participation promotes 
the best possible growth in NATH. The commit- 
tees are anxious to get ideas as well as willing 
hands so if you have an interest, a complaint, a 
suggestion, or a little time, there is still an oppor- 
tunity for you to help make 1958 the year we all 
will remember as one of extraordinary accomplish- 
ment. 
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Editorials 


WORLD MENTAL HEALTH YEAR 


Plans are under way for the observance of the 
first World Mental Health Year, to be celebrated 
during the eighteen-month period beginning Jan- 
uary 1, 1960. This interval, designated by the 
World Federation of Mental Health at its meet- 
ing last summer, will culminate in the Fifth Inter- 
national Congress on Mental Health in Paris in 
August 1961. 

In the United States member associations will 
set up a common joint steering committee to guide 
preparations for the United States share in Mental 
Health Year. For information, write WFMH, 
U. S. Office, 10 Columbus Circle, New York 19. 


Nursing Education 


CONFERENCE ON RESEARCH 


Mrs. Elsie Smith, Assistant Professor of Nurs- 
ing at the University of Hawaii School of Nursing, 
represented the Territory of Hawaii at a confer- 
ence on Research in Nursing at Berkeley, Cali- 
fornia early this year. It was sponsored by the 
Western Council on Higher Education in Nursing 
(WCHEN) and financed by Public Health and 
Kellogg funds. 

The conference was conducted on a research 
clinic basis, with 20 invited participants from 
the western states and 20 faculty members chosen 
from various levels of research. The short-term 
objective was participation in methods of re- 
search, and stimulating research to improve nurs- 
ing care to patients and their families the long- 
term objective. 

WCHEN Headquarters, clearing house for all 
research projects, is at the Norlin Library at Boul- 
der, Colorado, and anyone interested in enlisting 
their help can write direct to them. Mrs. Smith has 
returned with some very interesting information 
and has offered to present a report to any inter- 
ested group. 


CONFERENCE ON STATE BOARD 
TEST POOL 


“What is the right answer”’ still rings in my 
mind as I relive the busy, stimulating, and pleas- 


ant week spent at National League for Nursing 
Headquarters in New York last fall as an item 
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CONFERENCES 


With the coming of the jet age, there will be 
more island representatives who will participate 
in the various conferences nation-wide as well as 
world-wide. The participants of these conferences 
will be able to make contributions to these sessions 
and return with valuable ideas which will elevate 
the standard of nursing in Hawaii. Every effort 
should be made to encourage local nurses to attend 
conferences and upon their return share their ex- 
perience and knowledge with the nurses. This issue 
contains several reports submitted by conference 
participants. 


and Nursing Service 


writer for the Obstetric Nursing State Board Test 
Pool Examination. 

It was a real privilege to be selected to represent 
the Territory of Hawaii and to be able to work 
with Mrs. Mary Shields, Director of Test Con- 
struction Unit, and her able staff. I certainly 
learned a lot about constructing examinations and 
developing State Board Test Pool Examinations 
for professional nurses. 

Construction of these examinations is a complex 
process and I was informed that there were some 
42 steps in all. There are three major phases, how- 
ever. The first is test planning, the second is actual 
construction of the test questions by item writers 
from all over the United States and its Territories 
who are experienced in educational programs in 
Schools of Nursing, and the third is the evaluation 
and revision. 

In the third phase the initial drafts of the test 
are reviewed by the blueprint committee which 
planned the series to determine whether the objec- 
tives were adequately covered. The revised drafts 
are then sent for review to the various state boards 
of nursing, then they are administered to some of 
the candidates who take the current state board 
examination for validity. 

The staff of the Test Construction Unit recently 
published ‘The Construction and Use of Teacher- 
Made Tests,”” pamphlet No. 2, which I feel should 
be a very helpful reference for teachers who must 
forever contend with examination questions. 


FLORA OZAKI,* R.N. 


* Instructor, Maternal and Child Health Nursing, University of 
Hawaii School of Nursing. 
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AMERICAN NURSES ASSOCIATION 
CONFERENCE ON LEGISLATION 


Rosie Chang, Director of Nursing, Territorial 
Hospital, as NATH's legislative chairman, repre- 
sented Hawaii at the third American Nursing As- 
sociation Conference on Legislation held at the 
Sheraton Park Hotel, Washington, D. C., March 
12 to 14, 1958. 

The conference was designed to assist state 
and territorial associations in their legislative pro- 
grams by developing the skills and techniques of 
their legislative chairmen and by orienting them 
to ANA’s current program in Federal legislation. 
The primary functions of the committee on legis- 
lation are to study the needs for legislation, to 
promote the total program of the organization, 
and to recommend a course of action consistent 
with the goals and resources of the Association. 
In order to implement and make this program 
effective, each nurse should take an active part in 
politics by joining a party, getting acquainted 
with legislators, informing them of and request- 
ing their support in nursing legislation. 

During legislative sessions, state and territorial 
nurses’ associations should use all available media 
of communication to publicize their needs to the 
public. It was suggested by several congress- 
men that one of the most effective means of 
gaining attention and support for the nurses’ 
associations was to send their most attractive as 
well as their best informed members to lobby. 
Another purpose of the conference was to en- 
courage members to talk to their congressmen to 
enlist their support for the passage of bills sup- 
porting financial aid for nursing education. 

Mrs. Chang visited Hawaii's Delegate to Con- 
gress, John A. Burns; sat in an open committee 
hearing on Civil Service, and attended an after- 
noon session in the House. 

As this goes to press, a workshop for district 
legislative chairmen and members of the Nurses’ 
Association, Territory of Hawaii, is being planned. 


CONFERENCE ON CURRICULUM 


Ever interested in improving our schools of 
nursing, two faculty members, one from The 
Queen's Hospital School of Nursing and one from 
the St. Francis Hospital School of Nursing, re- 
cently returned from a three-day conference in San 
Francisco on curriculum. It was one of eleven con- 
ferences on curriculum which were held through- 
out the United States and was sponsored by the 
Regional Councils of State Leagues for Nursing 
and the National League for Nursing. Nine of 
these conferences were offered in the Diploma and 
Associate Degree Programs and two in the Bac- 
calaureate Programs in Nursing. 
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Miss Clifford Burroughs, Acting Educational 
Director and Science Instructor at The Queen's 
Hospital School of Nursing, and Mrs. Hazel Kim, 
Assistant Director in Nursing Education at the 
St. Francis Hospital School of Nursing, returned 
from San Francisco with new ideas, knowledge, 
and understanding on improving its curricula in 
their respective schools. They will present these 
ideas to the faculties of the schools in order that 
the faculty of each school may plan effective learn- 
ing experiences for good nursing care. At a later 
date they will present some of the material 
gathered at the conference at a program sponsored 
by the Hawaii League for Nursing. 


CONFERENCE ON 
NURSING EDUCATION 

Over 200 nurses, representing the twelve states 
of the Western Region, convened for a two-day 
conference at the Bellevue Hotel, San Francisco, 
March 17 and 18, 1958. The theme of the confer- 
ence was ‘Nursing Education for the Western 
Region—Progress and Issues.” 

The trend toward higher education, (Ph.D.’s 
will be commonplace in nursing) has created some 
new challenges and problems for the nursing pro- 
fession. “Nursing education today,” ‘“Tomorrow,” 
and the “Future”’ were the issues explored by the 
nurses at the Western Council on Higher Educa- 
tion for Nursing. A symposium on the present 
collegiate-type nursing education—associate de- 
gree program, baccalaureate program, and gradu- 
ate program—opened the two-day conference. 
Some of the questions explored were: Is nursing 
a profession? Is nursing a discipline? What is 
nursing? Does nursing education need therapeutic 
and clinical diagnosis? Is the time devoted to 
nursing courses a proper investment in student 
nurses’ time? Do we need help from other disci- 
plines in developing nursing curricula? Nursing 
education tomorrow will depend upon the needs 
of nursing service tomorrow. Society's health 
needs are not so much unmet as they are changing. 
We need to involve the medical profession and 
the hospital administrator in planning nursing 
education. It was generally felt that hospital ad- 
ministration should be informed and asked to help 
plan nursing education. 

Nurses in the western area are much concerned 
regarding the need for improvement of nursing 
services and nursing education in the western 
states. To bring about such improvements, they 
believe that the most urgent need is for better pre- 
pared administrators and supervisors and teachers 
in hospitals, schools, and nursing service agencies. 

It is generally agreed that those in teaching, ad- 
ministrative, supervisory, and research positions 
should have preparation in nursing beyond the 
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baccalaureate degree level. The extent of such 
preparation may vary from a few post-baccalaure- 
ate degree courses to full doctoral degree prepara- 
tion, depending on the responsibilities involved in 
various positions in nursing. 

The conference was a landmark in the history 
of nursing education in the West in two respects: 
First, it brought together representative thinking 
of the present and future of nursing education for 
the West. Second, the conference gave new expres- 
sion to the spirit of regional cooperation that has 
been growing throughout the West. 

Rosie Chang represented Hawaii at this confer- 
ence. She was invited by the Western Conference 
on Higher Education in Nursing to participate 
and was appointed one of the recorders for the 
session. 


PROGRAMS OF EDUCATION FOR 
GRADUATE NURSES IN THE FIELD 
OF MENTAL HEALTH (1958-59) 


The schools listed below offer programs of 
study in the field of mental health. Since programs 
vary from one school to another, it is necessary to 
write to specific schools for detailed information 
about admission requirements and program con- 
tent. 

Most of the schools offer programs which lead 
to a Master's Degree. They emphasize the clinical 
and mental health components of psychiatric 
nursing, and include preparation for leadership 
positions as clinical specialists and in teaching, 
administration, supervision, consultation. A few 
offer programs that focus attention on the mental 
health aspects of public health nursing. Some of 
these prepare nurses to function as mental health 
consultants. 

Some schools offer programs which lead to a 
bachelor’s degree with a major concentration in 
psychiatric nursing that prepares nurses for begin- 
ning positions in supervision or teaching. 

United States Public Health Service traineeships 
or other scholarships are available in most schools. 
Specific information about these may be obtained 
from the schools or, in the case of post-baccalaure- 
ate traineeships, from the National Institute of 


Mental Health, Bethesda 14, Maryland. 

Experienced psychiatric nurses with a Master's 
degree who are interested in career teacher train- 
ing should write to the school in which they would 
like to obtain this training. Funds for support of a 
career teacher training program at a salary level 
appropriate to the qualifications of the applicant 
may then be requested by the school from the 
National Institute of Mental Health. 


PSYCHIATRIC NURSING 


Leading to a Bachelor's Degree 


+Boston University School of Nursing, Boston 15, Massachusetts 
Louisiana State University, Department of Education, New Orleans 
13, Louisiana 

State University of Iowa College of Nursing, lowa City, lowa 
+University of California School of Nursing, Berkeley, California 
+University of Minnesota School of Nursing, Minneapolis, Minnesota 
+University of Pittsburgh School of Nursing, Pittsburgh, Pennsylvania 
+Vanderbilt University School of Nursing, Nashville, Tennessee 


Leading to a Master’s Degree 
Adelphi College, Garden City, New York 
+Boston Universtiy 
+Catholic University of American School of Nursing Education, 
Washington, D. ¢ 
+Columbia University Teachers College, Division of Nursing Educa- 
tion, New York 
+ Indiana University Division of Nursing Education, Bloomington, 
Indiana 
*+New York University Department of Nurse Education, New York 
3, New York 
+Ohio State University School of Nursing, Columbus 10, Ohio 
Rutgers University School of Nursing, 40 Rector St., Newark, New 
Jersey 
State University of Iowa College of Nursing, Iowa City, lowa 
+University of California, Los Angeles, California 
+University of California School of Nursing, Berkeley, California 
Jniversity of Cincinnati College of Nursing & Health, Cincinnati, 
Ohio 


~ 


+University of Colorado School of Nursing, Boulder, Colorado 

+University of Maryland School of Nursing, Baltimore, Maryland 

University of Miami, Department of Nursing, Coral Gables, Florida 

+University of Minnesota School of Nursing 

University of Nebraska College of Medicine, Omaha, Nebraska 

University of North Carolina School of Nursing, Chapel Hill, 
North Carolina 

+ 


tUniversity of Pennsylvania School of Nursing 

+University of Pittsburgh School of Nursing 

+University of Texas School of Nursing, Galveston, Texas 
University of Utah College of Nursing, Salt Lake City, Utah 
+University of Washington School of Nursing, Seattle 5, Washington 
+Washington University School of Nursing, St. Louis, Missouri 
+Wayne State University, Detroit, Michigan 

Yale University School of Nursing, New Haven, Conn. 


Master's and Post-Master’s 


ttCatholic University of America School of Nursing Education, 
Washington, D. C. 
t+Columbia University Teachers College, New York City (Prepara- 
tion for consultation positions) 
tJohns Hopkins University School of Hygiene & Public Health, 
Baltimore, Maryland 
tiNew York University, Department of Nurse Education, New York 
City 
+University of California, Los Angeles, California 
+University of Colorado School of Nursing, Denver 20, Colorado 
University of Minnesota School of Public Health, Minneapolis, 
Minnesota 
Yale University School of Nursing, New Haven, Conn. 
A clinical training program at the post-master’s level is offered at 
Chestnut Lodge Research Institute, Rockville, Maryland 


+ Accredited for one or more offerings on the designated level by 
National League for Nursing. 
t Prepared mental health consultants. 


Clinical and Technical 


NEW HORIZONS IN 
PSYCHIATRIC NURSING 


In the spring of 1957 the National Institute of 
Mental Health approved a grant to the Terri- 
torial Hospital to carry out a long-term study on 
augmenting the skills of psychiatric nursing per- 
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sonnel with group work methods. This study was 
requested by Dr. Robert A. Kimmich, Medical 
Director, Territorial Hospital, who saw thera- 
peutic possibilities in group work methods in 
treating mentally ill patients. 

The use of the group as a method of helping 
people is not a new idea. It is as old as humanity. 
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The systematic and conscious putting down of 
the principles and the developing of methods and 
techniques has come about in the last twenty-five 
to thirty years. Social group work by the use of 
interaction and program activities helps in the 
growth of the imdividual in the group. Experi- 
ence in working with people in many settings 
such as the YMCA, YWCA, Settlement Houses, 
as well as in hospitals and clinics, has shown that 
the basic concepts of working with people in 
groups are sound and applicable regardless of the 
setting. The use of group work principles and 
methods in a psychiatric agency helps toward the 
goal of development of the strength of the patient, 
helps patients become aware of and use their en- 
vironment appropriately, contributes to the devel- 
opment of a sense of worthiness, gives a feeling of 
usefulness and self-respect, provides opportunity 
for patients to give help to each other, provides 
opportunities for new experience, and helps pa- 
tients to the place where they can make use of 
the therapeutic resources of the hospital. 

The Territorial Hospital, like many hospitals 
and agencies, is experimenting with the use of 
group work methods as a specific helping process 
for the patients. Social group workers have proved 
their value in direct service psychiatric settings 
over the past ten years. The new idea the Terri- 
torial Hospital is engaged in testing is the aug- 
menting of the skills of the psychiatric nursing 


personnel with group work methods. Basic to 
this idea is that nursing personnel are key people 
in the lives of the patients on the wards. They are 
the ones who spend more time with the patients 
than any other group in the hospital. They are 
the ones who can control the atmosphere of the 
wards. 

The nursing personnel that offers activities 
which are pleasurable and emotionally satisfying 
that will contribute toward the sense of well-being, 
sense of achievement, relaxation, and acceptance 
of responsibility, helps towards reaching the goals 
set for each patient. These activity periods are 
planned and regularly scheduled for specific 
groups of patients under the leadership of a 
nurse or a psychiatric aide. Working with groups 
of eight to ten patients enables the leader to 
know the patients, and thus facilitates interper- 
sonal relationships and enables patients to make 
desirable responses through activities that are 
planned and meaningful. 

This program has been in full-time operation 
since November, 1957. 

“Considering the short experience which we 
have had,” stated Rosie Chang, Director of Nurs- 
ing, Territorial Hospital, “group work has been 
well recognized and received, and in all instances, 
has been considered as making a therapeutic con- 
tribution to the patient.” 


General Interest 


AN ASSIGNMENT IN THE ORIENT 


The famed Hawaiian hospitality has real com- 
petition in the countries which I visited during my 
sabbatical leave from June to January, 1958. The 
whole thing started with my request from the 
World Health Organization for a traveling fellow- 
ship. I wanted to see what graduate nurses in the 
Orient were called upon to do, what they had to 
work with, and what background they had when 
they came as students to the University of Hawaii. 
Knowing this we could use our facilities to meet 


478 


their needs more adequately. The Jones luck was 
again in evidence when W.H.O. not only agreed 
to sponsor my visits to Japan, Korea, and the 
Philippines but offered me a six-month assign- 
ment as nursing education consultant to the Na- 
tional Taiwan University in Taipei, Formosa. 
During two weeks in Tokyo and one in Korea, 
the Ministries of Foreign Affairs, the International 
Cooperation Administration, and W.H.O. repre- 
sentatives opened every door. I found Japan still 
struggling to make nursing more than hands and 
feet for the physician. Korea seemed further along 
in its concept of real nursing care but was bur- 
dened with inadequate buildings and equipment 
and thousands of undernourished orphans and 
abandoned children. Here, however, there was an 
indomitable spirit and a most intelligent coopera- 
tive approach to problems. In Taiwan (Formosa) 
the concept of teaching students at the bedside was 
just being put into practice. Both Korea and For- 
mosa had been occupied by the Japanese for almost 
50 years so it was no wonder that there, too, 
nursing education had been largely lectures on 
what to do and classroom demonstrations on how 
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to do it but little actual learning by doing at the 
bedside. 

A nursing education team from W.H.O. had 
been working with the vocational school of nurs- 
ing at the National Taiwan University Hospital 
for some five or six years. Since W.H.O. is a part 
of the United Nations, the team members had 
come from Denmark, Canada, Australia, New 
Zealand, Philippines, and U.S.A. The Chinese 
Government asked them to help establish a four- 
year collegiate school of nursing in the Medical 
College of the University using the University 
hospital for clinical instruction. When I arrived 
in July, 1957, a director had just been appointed 
although students had been admitted for their 
freshman year the September before. By now you 
can see that my experience at the University of 
Hawaii was going to stand me in good stead in 
helping the director and faculty to define the 
problems in developing the new school and in 
finding ways of meeting them. For me it provided 
a way of testing some of the methods we had 
used—and I may say I saw, in reliving the situa- 
tions, many mistakes we had made. 

Each of the previous team members—there 
were two when I arrived—had assisted supervisors 
and faculty to develop selected units in each clin- 
ical area to be used for students. I followed suit by 
studying the public health nursing and outpatient 
areas as learning experiences for students in total 
patient care. The potentialities in these areas were 
enviable and I was there long enough to see them 
being used in a way that few schools have found 
it possible to develop. Students were able to follow 
their patients through all of their experiences in 
outpatient services, wards, home, and community 
agencies from their first initiation into patient care. 

Nursing education and public health nursing, 
as we know it, have been evident in Formosa only 
since 1946 when the China Nationalist Govern- 
ment moved there. Since that time, there have de- 
veloped four vocational schools of nursing (three- 
year programs. which admit ninth grade gradu- 
ates), one technical school (three-year program 
which admits only senior high school graduates), 
and two collegiate schools. One of the latter is a 
military school whose graduates must serve in the 
army. Three of these schools have not yet gradu- 
ated a class. When you compare the number of 
graduates against the number of nurses needed, it 
is apparent that the situation will be acute for 
some time to come. In public health alone, the 
development of more than 400 health centers and 
stations since 1946 makes unmeetable demands 
for prepared nurses. These are the conditions that 
W.H.O. and International Cooperation Admin- 
istration are trying to alleviate, W.H.O. with 
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technical assistance and fellowships for prepar- 
ing teachers, supervisors, and administrators and 
I.C.A. with equipment, buildings, and over-all 
planning. 

The assignment was rich in experiences for me. 
In Japan, I was presented to the Empress. On my 
way to Korea my seatmate was the prospective 
general of the Korean Army. In Taipei I, with 
some several thousand others, was guest of the 
Generalissimo at the impressive military celebra- 
tion of Double Ten, the anniversary of the found- 
ing of the Republic of China. In Bangkok, where 
I went on leave, we toured the river through 
Bangkok with the Thailand Minister of Education 
and his wife in their speed boat and saw the Royal 
Academy put on one of their beloved dance 
dramas with the traditional Thai dancers. In 
Macao where we went from Hong Kong, our 
travelling companion was the handsome male lead 
in a movie being made by Burgess Meredith in 
Manila. Adding to all of this, the delight of see- 
ing again former University of Hawaii students 
in their home countries, the fun of riding every- 
where in a pedicab, the sight of beautifully ter- 
raced paddy fields in all countries, and the enthu- 
siasm for their work of the friends I made, made 
this experience an unforgettable one. 


VIRGINIA A. JONES, R.N. 


FOREIGN NURSE STUDENTS 
IN HAWAII 


Miss Estelia Marin and Miss Margarita Slater 
of Costa Rica, who spent five months at Leahi 
Hospital, had their stay in Hawaii sponsored by 
the International Cooperation Administration. Be- 
fore coming to Honolulu they spent three weeks, 
together with 300 other members who came from 
around the globe to study in the United States, in 
Washington, D. C., where they received orienta- 
tion training. While in Honolulu they were enter- 
tained by the staff at Leahi, the I.C.C., and 
NATH ’s International Relations Committee. 

The Samoan government sponsored the Misses 
Telefele Leota and Laitese Hanipale. From the 
Micronesian Islands in Trust Territory, sponsored 
by the Business and Professional Women’s Clubs, 
were Misses Isabella Capelle and Denita Refilong. 
They had Leahi Hospital as their ‘home port,” 
and spent some time at several of the public health 
centers and hospitals as well as in attending 
nurses’ meetings. 

Arriving in January for two years of study at 
the University of Hawaii is Miss Virginia Lu, for- 
merly a teacher at Taiwan University in Taipeh, 
Formosa, through the efforts of Miss Virginia 
Jones. W.H.O. has sponsored Miss Lu. 


479 





N.A.T.H. CONVENTION 


As June rounds the corner, all thoughts and 
ideas are centered around the A.N.A. convention 
in Atlantic City, New Jersey. However, we must 
not forget our own N.A.T.H. convention, which 
will be held on October 2, 3, and 4. Your Pro- 
gram and Arrangements Committee have been 
active collecting suggestions for convention pro- 
gram and activities. 

A brief preview will let you in on some of the 
exciting plans which have been tentatively made 
for the convention. Early arrivals are invited to a 
preconvention cocktail party and buffet supper on 
Wednesday evening. We hope to meet and to 
know each other before the convention actually 
starts! We will also meet the A.N.A. principal 
convention speaker at that time. 

Thursday will find the registrants in line at our 
convention headquarters which will be conve- 
niently located in the Mabel Smyth Building lanai. 
They will find the lanai both roomy and cool. 
Tickets will be available for the different functions 

an exciting catamaran ride; the banquet, at 
which an speaker with special abilities in the area 
of legislation will speak; a poi luncheon; a Japa- 
nese luncheon; and the scientific programs. How- 
ever, in spite of the many activities scheduled, 
neighbor island nurses will still have time to go 
shopping, visiting, and what-have-you as time has 
been allotted for these miscellaneous activities. 

Of interest to nonmembers will be the registra- 
tion fees. If you have friends who are not mem- 
bers of the Association, get them to join before 
convention. Registration fees will be $2.00 for 
members and $4.00 for nonmembers for the three 
convention days. Guests and others who visit for 
one day only will be charged a daily registration 
fee of $1.00 a day for members and $2.00 a day 
for nonmembers. Student nurses will be charged 
special student rates of 25¢. 


Convention theme this year is ““Today’s Nurse 


District and 


HAWAII 

PRESIDENT: Mrs. Hazel Flagg, 1800 Waianuenue Ave., 
Hilo, Hawati 

SECRETARY: Miss Moira Wilson, Box 682, Hilo, Hawaii 

DATE OF MEETING: First Tuesday of the month. 

TIME: 8:00 p.m. 

PLACE: As announced. 


Here we are again with a condensation of the 
minutes of the Board of Directors and regular 
Association meetings (March and April) so that 
you will know what has been going on. 

Board of Directors’ Meeting 3-25-58 


Mrs. Flagg discussed briefly the proposed Occu- 
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in a Democratic Society."’ The nurse will find pro- 
grams helpful to her as a citizen and practitioner 
of nursing. Scientific programs which have been 
suggested are Nursing Responsibility in Control 
of Infections; Blood Dyscrasias; Resuscitation of 
the Newborn; Cancer—Current Research and 
Trends; and Rehabilitation—the Nurse's Role. 
Final plans and choice of subjects have not yet been 
made and so any further suggestions or ideas are 
welcome. Please write or call Miss Leona Rub- 
belke, Department of Health, or Mrs. Hazel Kim, 
St. Francis Hospital, for further details and infor- 
mation. 

Now that you've “seen” a brief preview of the 
convention, we'll see you all at convention time! 


UNIVERSITY OF HAWAII 
SCHOOL OF NURSING 

In June of this year the University of Hawaii 
School of Nursing will have its third class of 
graduates. The nineteen who graduate this year 
will bring the total to fifty-three since the first 
group of fifteen completed the program in 1956. 

Complete lists of awards and honors have not 
yet been announced. Nursing school students have 
appeared on the Dean’s List and have been ad- 
mitted to membership in the following honorary 
societies: Phi Kappa Phi, Hui Pookela, Delta 
Sigma Rho. Members of this year’s graduation 
class will swell the list. 

Those who will receive their sheepskins this 
year are: Doris Carper, Oahu; Clara Goto, Oahu; 
Harriet Fujimoto, Hawaii; Patsy Hayashi, Oahu; 
Judith Hoshide, Hawaii; Elaine Katekaru, Oahu; 
Nancy Kimura, Oahu; Mildred Kinoshita, Maui; 
Linda Lee, Oahu; Alice Nakamura, Hawaii; Jean 
Nakamura, Oahu; Frances Nishikawa, Kauai; 
Lenore Nishiki, Oahu; Doris Nouchi, Maui; Patsy 
Otsuki, Oahu; Martha Peterson, Oahu; Edith 
Sakamoto, Maui; Jean Uyeda, Oahu; and Billie 
Walker, Oahu. 


Section News 


pational Health Nursing Course at the U niversity 
of Hawaii. She stated that this course is only in its 
earliest planning stages and the questionnaires 
sent out to all NATH members were for the pur- 
pose of finding out if there is a demand for such 
a course before further steps are taken. On Oahu 
100 nurses showed interest in the contemplated 
program, five signed up from Hilo Memorial Hos- 
pital, three from Puumaile, and one from Hono- 
kaa. 


NACH District Meeting 4-1-58 


The regular monthly meeting of the Association 
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was held on April 1 at Puumaile Nurses’ Home. 
There were 71 members and 3 guests present. We 
were mighty pleased to have with us members 
from all over the island. 

A cocktail hour and an ANA Roll Call Wel- 
come dinner prepared by Paramount Grill pre- 
ceded the meeting. 

Miss Miriam Kemmerer, Chairman of the Big 
Island ANA Roll Call Committee was asked by 
the President to take over. She reported that the 
membership increase hoped for throughout the 
States by ANA was 10 percent for each associa- 
tion. Oahu came through with an 88 percent in- 
crease and we were second with 85 percent. At- 
tractive prizes were presented to the following 
nurses chosen by the Committee for recruiting the 
most new members: 

Mrs. Utako Tao (Captain of the H&H group) 

—perfume. 

Miss C. Tanaka and Miss M. Wilson (members 

of Mrs. Tao’s group )—perfume. 

Miss D. Miguelberry and Miss E. Copeland 

( Hamakua ) —earrings. 

Mrs. Elsa Chillingworth (Kona )—box of cho- 

colates. 

At this time Mrs. Asa Baldwin took charge of 
the program and first showed a sound strip put 
out by ANA titled “The Third Step.” The film 
dealt with membership in ANA and what it means 
to every nurse. 

Miss Catherine Nourse, on a year’s leave of 
absence from her position as Occupational The- 
rapy Consultant in the Territorial Department of 
Health, presented an interesting display of hand- 
made dolls used in the rehabilitative treatment of 
children’s physical disabilities. 

Lovely hulas were danced by Frances DeAguiar, 
Jeanette Mariano, and Amy Enomoto of the Hilo 
Memorial Hospital nursing staff. Adding to the 
fun of the program were Josephine Victor, Thelma 
Patten, and Dora Muraki who danced impromptu 
hulas. 


Of interest to all nurses is the following: 


PROBABLE CONTENTS OF THE CREDIT COURSE IN 
OCCUPATIONAL HEALTH NURSING 
IF ESTABLISHED AT UNIVERSITY OF HAWAII 


Ten Understandings and Abilities that the Nurse 
needs to have to function as an Occupational 
Health Nurse: 


1. The ability to plan and organize her work. 
2. The ability to identify environmental factors 
and to understand their effect on the health of 
individuals. i 
3. An understanding that health maintenance 


VOL. 17, No. 5— MAY-JUNE, 1958 





and rehabilitation activities are given emphasis in 
occupational health, but that safe curative nursing 
principles and techniques must be followed at all 
times. 

4. Some understanding of social legislation, in- 
cluding workmen's compensation, disability legis- 
lation, labor and health codes, particularly those 
related to health and nursing care. 

5. Appreciation of the importance of records 
and the ability to identify an adequate record sys- 
tem and to keep adequate records. 

6. The ability to use effectively written and oral 
communication skills. 

7. The ability to identify teaching opportunities 
inherent in daily contact with people and to utilize 
these. 

8. Understanding and appreciation of impor- 
tance of productive enterprise (industry) to the 
community and of the inter-relationships between 
departments within the enterprise itself. 

9. Understanding of what is acceptable, legal, 
and ethical nursing practice and the ability to 
transfer this to a nonsickness centered environ- 
ment. 

10. Understanding of duties and responsibilities 
of a nurse in an occupational health program. 

(Above from: League Exchange *19—"The 
Educational Responsibilities of the Nurse Con- 
sultant in Occupational Health,” NLN., 2 Park 
Avenue, N. Y., 1957.) 


MAUI 

PRESIDENT: Mrs. Michie Kamitaki, Department of 
Health, Wailuku, Maui 

SECRETARY: Mrs. Lorraine Arakaki, Central Maui Memo- 
rial Hospital, Wailuku, Maui 

DATE OF MEETING: Third Thursday of the month. 

TIME: As announced. 

PLACE: As announced. 


The March general meeting of the MDNA was 
held on Tuesday, March 18, at the Central Maui 
Memorial Hospital Conference Room at 7:30 P.M. 
This was a joint meeting with the Maui County 
Medical Society on “Rehabilitation.”” A team con- 
cept approach reviewed a patient case study. 

Those on this panel were: Dr. Jens Henriksen, 
Director at the Rehabilitation Center; Mrs. Mabel 
McConnel, social worker; Mrs. Mildred Ramsey, 
physical therapist; and Mrs. Leilani Tsukazaki, 
occupational therapist. 

During their two-day stay here on the Valley 
Isle, the team members conducted outpatient 
clinics as well as visited Hale Makua, home for 
the aged. Accompanying the team were: Mrs. 
Yukiko Higa, Mrs. Emily Long, Mrs. Marion 
Wright, and Mrs. Gloria Foster. These nurses re- 
ceived three weeks of training, which was sub- 
sidized by a Federal grant, at the Rehabilitation 
Center of Hawaii. 
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Two nursing scholarships, $300 each, are of- 
fered annually by Hawaiian Commercial & Sugar 
Co., Ltd. The gifts are made to students taking a 
course leading to the status of Registered Nurse. 
The students must attend an accredited nursing 
school in the Territory of Hawaii. The $300 is 
intended to be used toward covering out-of-pocket 
expenses such as tuition, text books, uniforms, and 
fees over the three-year course. 

Applicants must be between 1614 and 30 years 
of age, have received a high school diploma or 
equivalent standing, and have been accepted for 
matriculation by an accredited nursing school in 
the Territory of Hawaii after having met all en- 
trance requirements, including required qualifying 
tests. 

Final selection among applicants will be made 
each September by the management of HC&S 
Company. Due regard will be given to both need 
and merit. While not limited to plantation or even 
Maui girls, if more than two apply for available 
scholarships, preference will be given to daughters 
of HC&S employees and HC&S pensioners. 

Applications, accompanied by notices of accept- 
ance for matriculation, may be filed with the com- 
pany’s Industrial Relations Office at Puunene, 
Maui, Hawaii, before September 1 of each year. 

The company reserves the right to discontinue 
granting these scholarships at any time without 
prior notice. 
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Miss Ellen McHenry has been away on her vacation 
for the past five weeks to the “snow-bound”’ country 
in Connecticut. She'll be filled with interesting high- 
lights upon her return to fair Hawaii, so let's wait to 
hear all about it later. 

Another MDNA member flying across the Pacific 
is Mrs. Gloria Foster of the Department of Health. Her 
six weeks will be spent in Japan and if she follows her 
proposed itinerary, she will be getting a vast cross- 
section of this Cherry Blossom land. 

The members of the Maui District Nurses’ Associa- 
tion honored Miss Marian Meseroll and Miss Charlotte 
Ringrose at a nine-course Chinese dinner on March 5, 
1958. Mrs. Molly Martin presented beautifully arranged 
orchid corsages to the honored women, who are de- 
parting for Canada to retire and do part-time nursing. 

Miss Masami Shiraki served as general chairman for 
the evening at the Wailuku Vineyard Chop Suey Restau- 
rant. Invocation was given by Mrs. Phyllis Stubbs. 

In behalf of those present, Mrs. Gloria Foster expressed 
the sentiments and appreciation felt by all towards 
the ladies for their diligent work with their professional 
nursing services as well as their faithful loyalty towards 
their professional organization. 

During the past 14 years on the Valley Isle, both 
women were with the Office of Civilian Defense and 
later were employed at the Kula Sanatorium and Gen- 
eral Hospital as Head Nurses. 

They have also served the Maui District Nurses’ 
Association in several capacities of office and chair- 
men to various Committees. 
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OAHU 

PRESIDENT: Mrs. Hazel Kim, St. Francis Hospital, Hono- 
lulu, Hawaii 

SECRETARY: Miss Katsuko Takiguchi, Territorial Hos- 
pital, Kaneohe, Oahu 

DATE OF MEETING: First Monday of the month. 

TIME: 8:00 p.m. : 

PLACE: Mabel Smyth Memorial Building 


On January 27 Miss Lily Tomita assumed the 
duties as Director of Nursing for Kauikeolani 
Children’s Hospital. 

Miss Tomita recently returned to her native 
isles from California 
where she was em- 
ployed for the past 15 
months by Merced 
County General Hos- 
pital in Merced. She 
was the Assistant Di- 
rector of Nurses. 

John H. Rhys, Ad- 
ministrator of Chil- 
dren's, in announcing 
the appointment of 
Miss Tomita stated 
“that Children’s is ex- 
tremely fortunate to 
have Miss Tomita as 


LILY TOMITA 


a member of our team.” 
The 44 registered nurses and the 31 practical 


nurses employed by Kauikeolani Children’s Hos- 
pital are under Miss Tomita’s supervision. She 
will also be responsible for the training and nurs- 
ing education programs of the hospital. 

A native of Wahiawa, Miss Tomita’s educa- 
tional background includes graduation from The 
Queen’s Hospital School of Nursing and a Master 
of Science in Nursing Supervision and Nursing 
Education as well as a B.S. from Western Reserve. 
Her work in the nursing profession includes staff, 
head nurse, clinical instructor in nursing and act- 
ing educational director, all at Queen’s Hospital 
in Honolulu. 


7 7 7 


Miss Millie Larsen, industrial nurse, and Miss Leona 
Rubbelke, with the Maternal and Child Welfare de- 
partment in public health, were the two nurses who 
attended the I.C.N. in Rome. 

Miss Louise Crute of the Red Cross left via the Polar 
route to Holland. She met Miss Ann Donahue, of Ewa, in 
Paris, and then flew to Spain where they met another 
friend and toured together. They went back up to Eng- 
land to visit Miss Donahue’s home. 

Laura Draper, formerly director of public health nurs- 
ing, Department of Health, spent several months in 
Europe with a friend who has been there for 30 years. 
She also spent several months on the Mainland before 
returning home. 

Miss Margo MacDermid, industrial nurse and Mrs. 
Claire Winter, a private duty nurse, travelled last sum- 
mer in the Near and Far East. 
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Many such hypertensives 
have been on 


for three years 
and more 


for Rauwiloid IS better tolerated 
“alseroxylon {Rauwiloid| is an anti 
hypertensive agent of equal therapeutic 
efficacy to reserpine in the treatment 
of hypertension, but with significantly 
less toxicity.” 


No Tolerance Development 
Lower Incidence of Depression 


B. Zwrwaie | 1 ‘ prs - 
: . a u t ! | l : 0 ( C > After full effect 


one tablet suffices 


ALSEROXYLON, 2 MG. 


For gratifying Rauwolfia response 
virtually free from side actions 


Riker 


When more potent drugs are needed, prescribe 
LOS ANGELES 


alseroxylon 1 mg. ond alkavervir 3 mg. 
for moderate to severe hypertension. 
Initial dose 1 tablet t.i.d., p.c. 


alseroxylon 1 mg. and hexamethonium chloride dihydrate 250 mg. 
in severe, otherwise intractable hypertension. 
Initial dose 4 tablet q.i.d. 


Both combinations in convenient single-tablet form. 
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CASE REPORT 


(Continued from page 455) 


Under block anesthesia around the parotid gland, 
using one per cent xylocaine with adrenalin, an incision 
was made close to and just above the tragus, curving 
downward to the angle of the mandible, and extended 
along the ramus of the mandible about four cm. The 
skin and subcutaneous tissues were elevated and parotid 
gland exposed. 

The gland felt cystic, but the external surface gave 
no evidence of any irregularity or pathology. At the 
inferior-anterior border of the gland, a bluish cystic 
mass was seen, which was felt to be an anomalous 
vein. A biopsy taken through the center of the parotid 
gland showed no abnormal tissue. 

A deeper biopsy in the center of the gland disclosed 
a bluish cystic area. This was carefully dissected from 
the gland and the original blue mass, which was 
thought to have been an anomalous vessel, was found 
to be the inferior border of the cyst. The cyst was com- 
pletely removed, but there were three or four small 
breaks made in the superior surface of it, not from the 
dissection but from the pressure of its contents against 
the thin wall. The mass was removed entirely and was 
found to be free on a smooth base within the parotid 
gland itself. Superficial vessels were tied and a Penrose 
drain inserted into the retromandibular fossa. Sub- 
cutaneous gut sutures and subcuticular silk sutures were 
used and a pressure dressing applied. 

She had an uneventful recovery, and there is almost 
complete healing of the wound with no suggestion of 
a parotid fistula. The laboratory report is that of an 
epithelial lymphoid tumor. benign. 


Summary 


A firm, painless, cystic tumor below the ear of 
a 57-year-old Japanese woman, present and slowly 
enlarging for five years, was completely excised 
and proved to be a papillary lymphomatous cystad- 
enoma (Warthin’s tumor). This is a mixed epi- 
thelial and lymphatic tumor arising in or near 
salivary glands, in this case in the parotid. 


1020 Kapiolani Street 





PERHAPS IT’S THEIR NERVES 


(Continued from page 463) 


Mental Retardation 
R. M. and H. Bakwin: Management of the Child with 
Mental Deficiency. J. of Pediatrics, 32:5, 1948. 
J. Natt: Mental Retardation. GP 9:5, 1954. 
I. Zwerling: Initial Counselling of Parents with Men- 
tally Retarded Children. Journal of Pediatrics, 44:4, 
1954. 


Chronic Illness 


M. Harrower: Medical and Psychological Teamwork 
in the Case of the Chronically Ill. Springfield. 
Charles C. Thomas, 1955. 

H. Wolff: Stress and Disease. Springfield. Charles C. 
Thomas, 1953. 





DOCTOR: HERE IS A NEW, UNIQUE CONCEPT IN 
THERAPEUTIC RELAXATION 
Plu. DEEP CIRCULAR MASSAGE 


WITH THE FAMOUS 


MASSAGE PILLOW 


® 


MOXLEY “TWO-IN-ONE” 


Hand Unit Is 
Removable for 
Effective 
Spot Massaging. 


Now well known to many members of 


the Medical profession, the Moxley 
Two-In-One Massage Pillow has become 
a trusted adjunct in the treatment of 
both Chronic and Acute cases. It is 
NOT a vibrator, but a pulsating unit 
that develops deep, deep circular massage 
that penetrates through tissue and bone. 
Particularly in ailments stemming from 
poor blood circulation, Moxley 
equipment has proved valuable. 


U.S. PATENTS 
Nos. 2,786,465 and D-178,845 
U/L APPROVED 


Used by physicians and 
hospitals, and recommended 
as an adjunct in relieving 
Arthritis, Bursitis, Neuritis, 
Nervous Tension, Poor Cir- 
culation, Fatigue and 
Muscle Spasm. 


For skilled consultation or descriptive folder, call or write 


TOMMIE MASSAGE EQUIPMENT COMPANY 


Exclusive Franchise Distributor (Hawaii) 


510 Magellan Avenue, Honolulu 13, T. H. 
Phone: 53-070 
104 Market St. °* 


Wailuku, Mavi * 


554 Olive Avenue, Wahiawa, Oahu 
Phone: Wahiawa 224-341 
Phone 325-825 
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PERSONAL FLUORIDATION .. . EXCLUSIVELY 
¥ 


Literature Available 


CLINTON D. SUMMERS 


PRESCRIPTION « PHARMACISTS 


PHONES 66-0 44 
66-665 


THIRD FLOOR YOUNG BUILDING 
MONOLULU HAWall 


FOR YOUR KEIKIS NEEDS 





COUNTY SOCIETY REPORTS 


(Continued from page 47 


Mr. Rice, the attorney for the Society, was asked to 
go over the case in detail and to answer any questions. 
He mentioned the temporary restraining order granted 
Dr. Amlin on January 14 which asked that the plaintiff 
be reinstated to full membership in the Society and to 
his rights and privileges as a member of the Society and 
ordering the Society and its President to expunge from 
the Society's records and minutes the vote of expulsion of 
Dr. Amlin dated January 7, 1958. He stated that in the 
beginning the judge had considerable doubt about the 
validity of the charge made against Dr. Amlin, but has 
since then stated that the charge was adequate—that Dr. 
Amlin knew why he was being investigated and he knew 
for what reasons he was being expelled. He stated that 
the courts had doubt that this body had the power to act 
on the recommendation of the Board of Governors in 
a case of disciplinary action, other than to accept the 
recommendation in toto, or to reject it in toto. He stated 
that the attorney for Dr. Amlin has asked the court to 
declare the expulsion of Dr. Amlin null and void and 
that an injunction be issued. The case as it now stands, 
he stated, is at the point of pause where Dr. West read 
the injunction received this date. Mr. Rice stated that it 
was his legal opinion that the prayer could not in any 
circumstance be granted in full. 

Mr. Rice recommended that the Society file an answer 
denying these allegations and carry this thing through at 
least through the trial level. At that time the Society 
will have a positive statement from the court of where, 
if anywhere, a mistake was made, and then would have 


a chance of appeal to the Supreme Court. To stop now, 
at any point less than that, would leave the Society 
hanging in a complete vacuum and the Society wouldn't 
know whether it was right or wrong. It was Mr. Rice's 
opinion that the Society did not err. 

A lengthy discussion followed. It was brought out that 
no matter what the outcome of the present case, our 
bylaws should be clarified with respect to other cases 
coming up. It was mentioned again that we cannot go 
back and undo what has already been done—we cannot 
start another action. It was mentioned that if we don’t 
do anything, we would lose by default. It was also felt 
that our attorney should rightfully be paid by the Society. 

It was moved by Dr. Donald Brown that we give our 
attorney a vote of confidence and instruct him to carry 
the defense through trial. The motion was seconded. 
Following further discussion, a motion to put the pre- 
vious question was passed with three dissenting votes. 
Dr. Brown's motion was then voted on and was carried 
with no dissenting votes. 

There being no further business, the meeting ad- 
journed to the lanai where refreshments were served. 


RODNEY T. West, M.D. 
President 


(In absence of Dr. Pang, Secretary ) 


Maui 


The regular meeting of the Maui County Medical So- 
ciety was held on Tuesday, March 18, 1958, at the 
(Continued on page 488) 








Your one-stop direct source for the 


FINEST IN X-RAY 


apparatus ...service... supplies 


CONTACT OUR DIRECT FACTORY BRANCH IN 
HONOLULU 
Fort and Queen Sts. * Phone: 5-1511 
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Get this compact, convenient D & G EMERGENCY 
SUTURE PACK for bag or office 


JUST STRIP OPEN...SLIP OUT 
STERILE INNER ENVELOPE 





Contains Six D&G Needle Sutures 
In Individual, Quick-Opening SUR- 
GILOPE SP* Sterile Strip Packs. 


is iaaiall itis American Cyanamid Company, Surgical Products Division, Danbury, Conn. 
CAL PRODUCTS DIVISION Please send me Emergency Suture Packs, at $4.00 each. 
CANBUAY. CONRECTICUT (quantity) 
Bill me through my nearest SPD Dealer, or the SPD Dealer | have listed 
Producers of Davis & below. 
Geck Brand Sutures 
and Vim Brand Surgical 
Hypodermic Syringes . | Supply. 
and Needles. Distrib- (name) Dealer (name) 
uted in Canada by: 
North American 
Cyanamid ee (address) (address) 
Montreal 16, P. Q. 
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COUNTY SOCIETY REPORTS 


(Continued from page 486) 


Central Maui Memorial Hospital conference room. Din- 
ner was served at 6:30 P.M. followed by a talk and 
demonstration by Dr. J. D. Henriksen and his staff of 
the Vocational Rehabilitation Center, Honolulu. 

Dr. Henriksen spoke on vocational rehabilitation and 
presented cases with the assistance of his staff. He dis- 
cussed their prognosis and treatments. He also demon- 
trated the method of applying special elastic bandages 
for the treatment of ulcers due to varicose veins. 

The regular business meeting started at 9:15 P.M. 

The letter from the Hawaii Medical Association which 
was circulated to all members was next discussed. Dr. 
Sanders moved that the Society dues remain the same 
Motion was seconded by Dr. St. Sure. A vote was taken: 
i—Yes; 11—No. It was moved by Dr. Burden and 
seconded by Dr. McArthur that the Society is in favor 
of increasing the dues and to have the Delegates inform 
the Association that the Maui County Medical Society 
is in favor of an increase. Motion was carried. 

The following were appointed as Delegates and Al- 
ternates to the Territorial convention: Delegates, Drs. 
Ferkany, Sanders, and Fleming; Alternates, Drs. Shimo- 
kawa and Burden. 


Dr. Reichert’s application for membership was re- 
ferred to the Board of Censors. Formal action will be 
taken at the next meeting. 


7 7 7 


The regular meeting of the Maui County Medical 


Society was held on Tuesday, February 18, 1958, at the 
Central Maui Memorial Hospital nurses’ home. A social 
gathering was held at the nurses’ home followed by din- 
ner, which was also attended by the Woman’s Auxiliary. 

Dr. Alex J. Steigman, Visiting Professor of Pediatrics 
from the University of Louisville, spoke on Glomerulo- 
nephritis and Pediatric Problems. 


Dr. McArthur, chairman of the committee on MEDA, 
reported that the committee recommends that physicians 
pledge as individuals and not as a Society, in order not 
to set any precedent. Dr. Burden moved that each doctor 
donate individually and not as a group. Motion was 
seconded by Dr. Haywood and carried unanimously. 


A letter from HMSA was read and discussed by Dr. 
McArthur regarding the request for HMSA to offer an 
optional rider. Dr. Burden, HMSA representative, was 
requested to inform HMSA that the aim is to publicize 
to the public about the increased fee schedule through 
HMSA. 


Dr. Ferkany read the HMSA auditor's report pointing 
out the net loss of $4,441.20 for Maui and that HMSA 
will appreciate the cooperation and understanding from 
physicians to keep the Plan financially sound. 

Dr. Moran moved that the fiscal year of the Maui 
County Medical Society be changed to the calendar year, 
January to December, instead of the present fiscal year, 
July to June. Motion was seconded by Dr. Burden and 
passed unanimously. 

Dr. Patterson announced that scheduled for Saturday, 
April 26, is a talk by Dr. Robert A. Kimbrough, Jr., 

(Continued on page 490) 


Get more mileage out of your tires 


with the ONLY tires made 


specifically for Hawaii's 
sharp lava-base roads. 


.S. Royal Master 


The exclusive new tread compound will net you 
55-100% more mileage on Island roads and highways. 


These tires are not for sale anywhere else in the 
country. They were made with Hawaii in mind. 


ROYAL TIRE & SUPPLY CO., 


590 @ St., H lul . 
Kokee Motors, Kalaheo + 
Royal Tire & Motor Co., Ltd., Wailuku 





Tel. 52-511 
Ruddle Sales & Service Co., Ltd., Hilo 
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MILKY WAY WITH 
5O MILLION STARS 


Tanks to the medical profession, the evaporated 
milk way of bottle feeding has proved the successful 
way for 50 million babies. 


And only a formula base which respects the 
judgment of the individual physician could have 
achieved such success. 

Here is the flexibility which permits the physician to 
tailor the formula to the individual baby . . . in 
carbohydrate content and by dilution of the milk to 
the exact strength desired. 


Here is adjustability which permits easy formula 
changes when required. 


Here is the higher level of protein recommended 
when cows’ milk is fed to babies. 


Here is maximum nourishment, sterility, added 
vitamin D in required amount, all at minimum 
cost to parents. 








Here is the formula base proved successful by 
clinical experience— 50 million times. 


PET EVAPORATED MILK 


PET MILK COMPANY * ARCADE BUILDING «ST.LOUIS I,MISSOURI 
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COUNTY SOCIETY REPORTS Pathology 


(Continued from page 488) Edited by W. A. D. Anderson, M.A., M.D., F.A.C.P., 
F.C.A.P., 1402 pp., illus., $16.00, The C. V. Mosby 


Ire J 3 
Professor of Obstetrics and Gynecology, University of Company, 1957 


Pennsylvania Graduate School of Medicine 


Dr. Haywood reported that only 20 per cent of This third edition, with 35 contributors, is basically 
patients admitted to the hospital have had Minograph similar to previous editions. Several new contributors 
x-rays and that 50 per cent had some type of pathology have been added: Drs. Dorothy Russell, Arthur T 
One was found to be positive and sent to Kula Sana- Hertig, A. Gorman Hills, and Hazel Mansell. Chapters 
torium. He recommended that doctors encourage more on the pituitary and the female genitalia have been 
patients to take Minograph x-rays on admission to the completely rewritten. Many changes are present through- 


hospital out the text, with both expansions and condensations 


LESTER T. KASHIWA, M.D Discussions on toxoplasmosis, canicola fever, swineherd’s 
Secretar y 


disease, lesions from starvation, trace metal studies, and 
hormonal physiology are examples of the many addi- 





tions or expanded subjects. The references have been 
BOOK REVIEWS brought up to date 
(Continued from page 471) This text covers the immense field of pathology more 


completely than most texts in spite of the spatial limi 


interpreted illustrations and running descriptions. There tation of a single volume. This book qualifies not only 


is an interesting historical prologue, with generous foot as a textbook but as a reference book for students of 
notes and a review of basic surgical principles applicable pathology, which includes the practicing physician be- 
to surgery in this area of the body. A discussion of endo- cause pathology, in Paul Klemperer’s words, “ is the 
scopic and biopsy techniques is presented. The subject cornerstone of modern medicine 

matter is not confined to tumor surgery, but includes 

cervical cysts and fistulae, esophageal diverticula, thyroid PAUL Y. TAMURA, M.D 


lesions, etc. Descriptions of numerous plastic procedures 
are included. Although dogmatic in its approach, the Thrombelastography 

work is comprehensive, and a valuable addition to the By Piet le Nicola. MD. 110 pp.. $5.50. Charles ¢ 
library of any surgeon doing this type of work. It should oe a ween = 7 PP- ¥ . a 


, Thomas, 1957 
be of especial value to the occastonal operator in this 


area of the body This is the kymographic measurement of the changes 


F. B. WARSHAUER, M.D in viscosity and elastic properties of a blood clot during 
Prof 
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its formation or coagulation as well as during its dissolu adjust on better wards or can return home. A progran 
tion or fibrinolysis. The keynote of the treatise is the has been instituted to train groups in other hospitals 
different kymographic patterns that are produced by to carry out this method on further groups of patients 
various blood dyscrasias, especially hemophilic syn The method is applicable only to the catatonic type of 
dromes, platelet deficient purpuras, and hypoprothrom- schizophrenic. The author also notes the great benefit to 
binemias. Although consistent ‘‘thrombelastograms”’ are hospital staff members, through stimulation of interest 
produced by the various entities, the availability of the and group effort 

instrument (none can be purchased, they must be home FRANCES COTTINGTON, M.D. 


made) and the rather carefully controlled requirements 
for conducting the test, arbeit against its being rapidly 


adopted locally or in the United States except for scien- The Treatment of Burns 

tific experimental purposes and not as a general diag- By Curtis P. Artz, M.D., F.A.C.S., Lt.Col., MC, USA 
nostic tool. Therefore, the text is not recommended (Ret.), and Eric Reiss, M.D., 250 pp., $7.50, illus., 
except for those interested in the more obscure facets of W. B. Saunders Company, 1957 


blood coagulation and lysis saa ty . , . 
This treatise on burns is comprehensive and timely in 
RAID B. CHAPPELL, M.D this day and age of atomic explosions. The authors have 
culled the vast literature on burns for pertinent informa- 


‘ . tion, and have combined this with results of studies of 
Recovery From Schizophrenia 


one thousand burned patients by a military surgical 
(The Roland Method) research unit. Details are given regarding the initial 
By John Eisele Davis, Sc.D., 162 pp., $4.75, Charles ¢ evaluation of burned patients, replacement therapy, local 


Chomas, 1957 care, and later care involving problems of metabolism, 


nutrition, infection, complications, and cosmetics. In 


The title of this book is somewhat misleading. The 
. addition, there are chapters on the details of skin graft- 


} 


subject matter consists of the history, practice, and re 


, ing and special types of burns and an excellent final 

sults of the “Roland Technique” for producing improve- : 
, chapter on the management of burns in disaster 

nent in regressed, chronic catatonic schizophrenic pa . 
tients. They are relaxed through massage, then a careful The book clearly and concisely written. One can 
approach is made to them verbally, to help them re- find practical details of treatment rapidly without going 
establish verbal communication. Following this is a through many pages of superfluous information. An 
phase of re-education and motivation to activity. In an important component of the book is the many excellent 
impressive percentage of cases, noticeable improvement photographs and diagrams which serve to complement 
has followed long-standing therapy, so that patients can (Continued on page 492) 





Dimetane 


UNEXCELLED 
POTENCY, UNSURPASSED THERAPEUTIC 
INDEX AND RELATIVE SAFETY. MINIMUM 
DROWSINESS AND OTHER SIDE EFFECTS. 
A. H. ROBINS CO., INC., PCE MONE. VIR- 
GINIA. ETHICAL PHARMACEU- 
TICALS OF MERIT SINCE 1878 











a very superior brakdy. 2 


specify 
ee Oe 


HENNESSY | 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York © 











BOOK REVIEWS 


(Continued from page 491) 


the text. This book has value as a vital part of the 
equipment of an emergency ward of any hospital, an 
industrial medical department, and a civil defense 
authority. 


CHARLES S. Jupp, JR., M.D 


Also Received 


The Infantile Cerebral Palsies 

By Eirene Collis, W. R. F. Collis, William Dunham, 
L. T. Hilliard, and David Lawson, 100 pp. $3.00, 
Charles C. Thomas, 1957. 


A practical monograph. 


Bacterial Fermentations 
By H. A. Barker, 95 pp., $3.00, John Wiley & Sons, Inc., 
1957. 


Three lectures on the chemistry of fermentation. 


The Principles and Practice of Diathermy 
By Bryan O. Scott, M.R.C.S., L.R.C.P., D.Phys.Med., 
193 pp., $5.00, Charles C. Thomas, 1957. 
British terminology (“earthing” for grounding; 
“valve” for vacuum tube) and confusing type styles 
make this pretty hard to read. 
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becoming Home policy owners. 





at Home 


HOME INSURANCE COMPANY OF HAWAII 
129 S. KING STREET TELEPHONE 501-811 
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Pediatric Clinics of North America 


Edited by Waldo E. Nelson, M.D., 321 pp., W. B. r . 
Saunders Co., February, 1957. When you need a little lift— 


A symposium on respiratory disorders which includes 
sections on bacterial and nonbacterial infections 


Medical Clinics of North America 
November, 1957, W. B. Saunders Company 


The two subjects treated in this volume are brain 
damage in children and pediatric endocrinology 


Medical Clinics of North America 
November, 1957, W. B. Saunders Company 


A symposium from Philadelphia on gastroenterology. 






Methods in Surgical Pathology egal 
By Henry A. Teloh, M.D., 127 pp., $4.75, Charles C. \ | i 
Thomas, 1957. yl 5 
For pathologists—but surgeons could profit from it My | 3 
nee ' 
Psychobiology i \| \ $ 


| By Adolf Meyer, M.D., 257 pp., $7.50, Charles C SO 


Thomas, 1957. 


Of enormous interest to psychiatrists, some of whom 


Bottled under authority of the Coca-Cola Company by 
could probably understand it 


THE COCA-COLA BOTTLING COMPANY OF HONOLULU, LTD. 
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Now — 20 to 1 Androgen-Estrogen 
(activity) ratio* ! 








Each Magenta Soft Gelatin Capsule contains: 





Methyltestosterone 2 mg Thiamine Hcl. 2meg 

Ethinyl Estradiol _ 0.01 mg Riboflavin 2mg 

Ferrous Sulfate 50 mg Pyridoxine Hcl 0.3 mg 

) Rutin 10 mg Niacinamide 20 mg 

Ascorbic Acid 30 mg Manganese Img 

B-12 I meg Magnesium 5 mg 

5 Molybdenum 0.5 mg lodine 0.15 mg 
Cobalt 0.1 mg P za 

Copper 0.2 mg otassium «mg 

Vitamin A 5,000 I.U Zinc 1 mg 

Vitamin D 400 LL Choline Bitartrate 40 mg 

Vitamin E PLL Methionine 20 mg 

| Cal. Pantothenate 3 mg Inositol 20 mg 


Write for Latest Technical Bulletins 


“REFERENCE: J.A.M.A. 163: 359, 1957 (February 2) 
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Psychiatry and the Criminal 
By John M. Macdonald, M.D., 227 pp., $5.50, Charles 
C. Thomas, 1957. 


A practical guide in this specialized field 


Hypnography 
By Ainslie Meares, 271 pp., $7.75, Charles C. Thomas, 
1957. 


A clinical study of interest to psychiatrists. 


An Introduction to Functional Anatomy 
By David Sinclair, 426 pp., $8.50, Charles C. Thomas, 
1957. 
A practical text aimed particularly at physiotherapists 
and others in fields related to medicine. 


Practical Clinical Chemistry 
By Alma Hiller, Ph.D., 265 pp., 
Thomas, 1957. 


$6.50, Charles C. 


This will be of interest to the laboratory man 


Host-Parasite Relationships in Living Cells 
Compiled and edited by Harriet M. Felton, M.D., 245 
pp., $6.50, Charles C. Thomas, 1957. 


The biology of infection. 


Textbook of Urology 
By Victor F. Marshall, M.D., F.A.C.S., 268 pp., $5.50, 
Paul B. Hoeber, Inc., 1956. 
‘“. . . primarily a guide for undergraduate medical 
students . . . useful also to the clinician who does not 
specialize in urology... .” 


General Techniques of Hypnotism 


By Andre M. Weitzenhoffer, Ph.D., 460 pp., $11.50, 
Grune & Stratton, Inc., 1957. 


A forthright and practical exposition of hypnotic tech- 
niques. 


Healthful School Living 
Edited by Charles C. Wilson, M.D., 323 pp., $5.00, 1957. 


School physicians should own this and use it. 


The Postoperative Chest 

By Hiram T. Langston, M.D., Anton M. Pantone, M.D., 
Myron Melamed, M.D., 228 pp., $8.00, Charles C. 
Thomas, 1958. 


A radiographic atlas for chest surgeons. 


The Diagnosis and Treatment of Infections 
By D. Geraint James, M.A., M.D., M.R.C.P., 234 pp., 
$6.00, Charles C. Thomas, 1957. 


A practical office manual for managing infections. 


(Continued on page 500) 





Doctors, too, 


The reasons are fairly simple. Doctors 
like “Premarin,” in the first place, be- 
cause it really relieves the symptoms of 
the menopause. It doesn’t just mask them 
— it replaces what the patient lacks — 
natural estrogen. 

Furthermore, if the patient is suffer- 
ing from headache, insomnia, and arth- 
ritic-like symptoms before the menopause 








like ““Premarin’’ 


and even after, ““Premarin” takes care 
of that, too. 

Women, of course, like “Premarin,” 
too, because it quickly relieves their 
symptoms and gives them a “sense of 
well-being.” 


“PREMARIN? 


conjugated estrogens (equine) 


Ayerst Laboratories + New York 16, New York * Montreal, Canada 
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why 


wine 


in Cardiolog 1? 


| w generations without number wine 
has been extolled as an “effective stim- 
ulant”’ and, therefore, valuable aid to treat- 
ment in various types of cardiovascular 
disease. It was this peculiar property, no 
doubt, which prompted the poet, Salerno, 
some 800 years ago to write— “Sound wine 


revives in age the heart of youth.” 


Now, as a result of modern research, we are 
obtaining concrete evidence of the favor- 
able physiologic action of wine to lend sup- 


port to the empiricism of ancient usage. 


Both brandy and wine in moderate quanti- 
ties have been found to substantially in- 
crease the pulse rate and step up the stroke 
volume of the heart. 


Wine has been found to aid drug therapy in 


relieving the pain of angina pectoris and 


obliterative vascular disease. 


Moreover, aside from the purely hypoten- 
sive actions of wine, its unquestionable 
euphoric effects help counter the depres- 
sion, apprehension and anxiety so fre- 
quently present in sufferers from heart and 


coronary disorders. 


The beneficial actions of wine appear to 
transcend those of more concentrated alco- 
holic beverages — valuable cardiotonic 
properties having been attributed to the 
aliphatic aldehydes and other nonalcoholic 
compounds recently isolated from certain 
wines and grape varieties. 


It goes without saying that the use of alco- 
hol, even in the form of wine, is contra- 
indicated in hypertension accompanied by 


certain types of renal disease. 


For a discussion of the many modern Rx uses for wine, write 
for the brochure, ‘‘Uses of Wine in Medical Practice’’ to Wine 


Advisory Board, 717 Market Street, San Franciscio 3, California. 
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is a factor 


Combines ACHROMYCIN V with NYSTATIN 






CAPSULES contain 250 mg. tetracycline HCI ACHROSTATIN V combines ACHROMYCINt V 














equivalent (phosphate-buffered) and 250,000 ...the new rapid-acting oral form of ACHRoMycINt 
unite Nystatin: ORAL SUSPENSION (cherry- Tetracycline ...noted for its outstanding 

mint flavored) Each 5 cc. teaspoonful contains . : : : : 

125 mg. tetracycline HCI equivalent (phos- effectiveness against more than 50 different infections 
phate-buffered) and 125,000 units Nystatin. ...and NysTATIN...the antifungal specific. 


ACHROSTATIN V provides particularly effective 


DOSAGE: 

tliat teil th’ en and Silane therapy for those patients prone 

per day) in the average adult is 4 capsules or to monilial overgrowth during a protracted course 
8 tsp. of ACHROSTATIN V per day, equivalent of antibiotic treatment. 


to 1 Gm. of Achromycin V. 
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To assure 
good 
nutrition— 


PROPER 
DIGESTION 


. need not rely on “wishing” 






Each double-layered Entozyme As a comprehensive supplement to deficient natural 
tablet contains: 
a ae 250 mg. secretion of digestive enzymes, particularly in older 
— released in the stomach from patients, ENTOZYME effectively improves nutrition by 
F2£-}-} dd loms-te) [0] o)(-mmeleha-1amorey- halal =4 
of tablet. bridging the gap between adequate ingestion and proper 
Pancreatin, U.S.P 300 mg. : 
Bile Salts 150 mg. Pisestion. AMOS papers all ages, it has proved help 
—released in the small intestine ful in’chronic cholecystitis, post-cholecystectomy syn- 
from enteric-coated inner 
core. drome, subtotal gastrectomy, pancreatitis, dyspepsia, 
A. H. ROBINS CO., INC. iCotele MmTahce)i-1e-laler-MamiE-Le] (-Jalet- Mm aT-l0IS-- late Molal celal iommaltieae 
Richmond 20, Virginia q 
Ethical Pharmaceuticals of Merit since 1878 i dfe)at-l mel isjaelaes-| alert 


For comprehensive digestive enzyme replacement— 


Ee 
Vint 


Sa 








When tetracycline therapy is indicated — 





References: 1. Council on Drugs, A.M.A.: 
J.A.M.A. 166:52, 1958. 2. Pulaski, E. J.: Prac- 
titioner 179:465, 1957. 3. Cronk, G. A., and 
Naumann, D. E.: Ant. Med. & Clin. Ther. 
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TO REMEMBER ABOUT 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 
U.S. PAT. NO. 2,791,609 


1 Tetrex requires no “activating additive” 


— it is purely tetracycline phosphate complex, with an inherent, 
chemically unique property of being rapidly and efficiently 
absorbed. 


Each Tetrex Capsule contains: 


Active ingredient: TETRACYCLINE PHOSPHATE COMPLEX, 250 mg. 
Excipient: Lactose q.s (tetracycline HCI activity) 


2 Tetrex produces "peak high” tetracycline 
serum levels 


— over 5000 human blood determinations after oral or intramus- 
cular administration have consistently demonstrated fast, high, 
prolonged serum levels in patients of all ages.*:5:% 7-89 10.11,12,13,14,15 


3 Tetrex has an impressive documented 
record of clinical effectiveness 


— more than 170 million doses of tetracycline phosphate com- 
plex in 1957, with 5 published clinical reports by 9 investigators 
on 826 patients.***”*'° Clinical evaluation: “should probably 
be considered an improvement over, and an ultimate replace- 
ment for, the older tetracycline hydrochloride.” '® 


BRISTOL LABORATORIES INC., Syracuse, New York 
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Management of the Patient with Headache 
By Perry S. MacNeal, M.D., F.A.C.P., Bernard J. Al- 
pers, M.D., Sc.D. (Med), F.A.C.P., and William R. 
O'Brien, M.D., F.A.P.A., 145 pp., $3.50, Lea & 
Febiger, 1957 
All about headache, with some psychosomatic em- 
phasis 


Stedman’‘s Medical Dictionary 

Edited by Norman Burke Taylor, V.D., M.D., F.R.S.C., 
F.R.C.S. (Edin.), F.R.C.P. (Can.), M.R.C.S. (Lon.), 
1656 pp., $12.50, The Williams & Wilkins Company, 
1957. 
Nineteenth edition of a standard medical dictionary. 

The section on leprosy needs rewriting. 


The Handicapped and Their Rehabilitation 
By Harry A. Pattision, M.D., 944 pp., $14.75, Charles 
C. Thomas, 1957. 


Forty-four contributors present rehabilitation from 
every aspect. 


The Medical Clinics of North America 
LeRoy H. Sloan, M.D., Honorary Editor, W. B. Saun- 
ders Co., January, 1958 


A symposium from Chicago on difficult office 
problems 


Roentgen Diagnosis of Abdominal 
Tumors in Childhood 


By Charles M. Nice, Jr.. M.D., Ph.D., Alexander R. 
Margulis, M.D., and Leo G. Rigler, M.D., 75 pp., 
$4.00, Charles C. Thomas, 1957. 


A concise and orderly presentation, beautifully il- 
lustrated. 


The Doctor Eyes the Poor Reader 


By Delwyn G. Schubert, B.S., M.S., Ph.D., 101 pp., 
$3.75, Charles C. Thomas, 1957. 


The doctor's role in dyslexia. 


Periodontia 


By Henry M. Goldman, D.M.D., F.A.C.D.. and D. Wal- 
ter Cohen, D.D.S., 535 pp., $12.50, The C. V. Mosby 
Company, 1957. 


All about the gums and jaws. 


The Reticular Formation of the Brain Stem 

Anatomical Aspects and Functional 

Correlations 

By Alf Brodal, M.D., 87 pp., illus., $3.00, Charles C. 
Thomas, 1957. 


For neurosurgeons. 


Headache Diagnosis and Treatment 

By Robert E. Ryan, B.S. M.D., M.S. (in Otolaryn- 
gology), F.A.C.S., 421 pp., $6.75, The C. V. Mosby 
Company, 1957. 


Fifty-six aspects of headache are considered in detail 
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With great expectations... 
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and onthe go | | 
swallow capsules daily— 
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amounts of iron, calcium and 

= ® 
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a 
the stress of pregnancy. And 
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in bottles of 100 
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prefer to prescribe Natalin 
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prevention « treatment 


Caldesene’ 


medicated powder 


The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a 
protective coating which prevents moisture or other irritants from coming into 
contact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 
ness and burning, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 
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WALLACE & TIERNAN, INc. Belleville 9, New Jersey 





SOLE DISTRIBUTOR FOR THE TERRITORY OF HAWAII 


MULLER & Puipps (Hawa) Ltp. 
Halekauwila Street, Honolulu 12 PCD-71 


VOL. 17, No. 5 — MAY-JUNE, 1958 503 














wAUEall= 


LEDERLE LABORATORIES DIVISION, AMERICAN} 
: 
; 


“Trademark 
®Registered Trademark for Tridihexethy! lodide Lederie 














pa as 
aoe 


na ne Aah 





Our “Angels” 


Page 


American Cyanamid Co 187 
American Factors, Ltd 506 
Ames Co., Inc 424, 507 
Ayerst Laboratories 194 
Baxter, Don $33 
Bristol Laboratories 198, 499 
Burroughs Wellcome & Co 4120, 435, 501 
Carnation Co 423 
Coca-Cola Bottling Co 193 
Dairymen’s Association, Ltd. 126 
Eaton Laboratories 121 
Ethicon Insert (between pages 422 and 423) 
General Electric Co 186 


Hawaii Medical Service Association 16 


) 
Hawaiian Electric Co. 422 
, 


Home Insurance Co 19 
Lakeside Laboratories 437 
Lederle Laboratories 4127, 432, 460, 461, 

196, 504, 505 
Lilly, Eli, & Co 413, 434, 440 


Maltbie Laboratories 503 


Optical Dispensers 

Ortho Pharmaceutical Corp 
Parke, Davis & Co. 

Pet Milk Co 

Riker Laboratories, Inc 
Robins, A. H., Co. 425, 
Schering Corp 

Schieffelin & Co. 

Schuman Carriage Co. 

Searle, G. D., & Co 

Smith, Kline & French 
Squibb, E. R., & Sons 
Star-Bulletin Printing Co., Inc 


190, 491, 


Summers, Clinton D. 

Tommie Massage Equipment Co. 
Tutag, S. J., Co. 

U. S. Royal Tires 

Upjohn Co. 

Von Hamm -Young Co 

Wallace Laboratories 


Wine Advisory Board 


Mead Johnson International 138, 502 Winthrop Laboratories 





AMERICAN FACTORS, LTD. 
DRUG DEPARTMENT 


Distributor of Ethical Pharmaceuticals 


— Distributors of — 


Mallinckrodt Chemicals 
Mead-Johnson 
Nelson-Baker 


Becton-Dickinson Roche Lab. 


Roerig 

Schering 

Stuart Co. 
Upjohn 
Warner-Chilcott 
Winthrop 
Wyeth 


Broemmel 
Davol Rubber Prod. 
Endo Laboratories Organon 
Ortho 
Pfizer 
Robins 
Rx Bottles—Pill Boxes 


Ethicon-sutures 
Fenwal 

Johnson & Johnson 
Lederle 


Phone 51-511 Ext. 226 - 308 


Special Delivery Service to the Medical Profession 











HAWAII MEDICAL JOURNAL 





a 
pm x % 
* ie 


AN AMES CLINIQUICK™ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


Which plasma proteins may be 
hazardous in renal disease? 
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The globulins. They are more easily precipitated to form casts with block- 
age of renal tubules. The greater the damage to the glomeruli, the greater 
the proportion of urinary globulin to albumin and subsequent tubular 
impairment. 


Source —Hoffman, W. S.: The Biochemistry of Clinical Medicine, Chicago, The Year 
Book Publishers, Inc., 1954, p. 233. 

colorimetric “dip-and-read”’ test 
for proteinuria 


just dip... 


ALBUSTIX....... Strips ...and read in mg. % 
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for tablet testing— ALBUTEST® Reagent Tablets detect proteinuria with one drop 
of urine. 
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premenstrual tension 


responds very well to Compazine* 


agitation and apprehension are promptly relieved 
emotional stability is considerably improved 
nervous tension and fatigue are greatly reduced 
appetite and sleep patterns improve 


depression often disappears 


For prophylaxis: “Compazine’ Spansulef capsules provide all-day or 
all-night relief of anxiety with a single oral dose. Also available: Tablets, 


Ampuls, Multiple dose vials, Syrup and Suppositories. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 








